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SURGEON TO ST. GEORGE'S HOSPITAL, 


LECTURE IL. 
SYPHILIZATION. 

Ir is not necessary to enter fully into the history of the 
origin and growth of the method which is known by this 
term; but it may be well very succinctly to recapitulate the 
facts. . 

About 1844 M. Auzias Turenne undertook a eeries of ex- 
periments in order to test the accuracy of the doctrine ad- 
vanced by M. Ricord, that syphilis was not communicable to 
the lower animals. At that time, be it remembered, the 
pathology of syphilis had not undergone the revolution which 
the more modern doctrines concerning the distinct nature of 
the two forms of syphilis have introduced. M. Auzias Turenne 
unquestionably succeeded in communicating the soft sore to 
animals, and from these to men; but there was no satisfactory 
evidence of his having communicated the general or constitu- 
tional manifestations of syphilis by this means. He noticed, 
however, that the effects of the inoculation gradually became 
less and less, until they failed altogether and an immunity 
was reached. This immunity he supposed to be due to the 
saturation of the system with the syphilitic virus. The pro- 
cess was naturally termed “ syphilization,” and the effect 
(immunity) having been reached, the animal was said to be 
“ i ” M., Sperino, of Turin, subsequently employed 
this system of repeated inoculation for the cure of syphilis. 


the weight of this gentleman’s qualities as a most able, scien- 
sific, and conscientious observer—to the strength of his con- 
victions, and to his enthusiastic unselfishness in propagating 
them—that the standard of what threatens to become a re- 
volution in the therapeutics of syphilis has been so successfully 
planted on English soil. 





the process by which other animal poisons are carried into s 
patient’s constitution—to vaccination, for example. In vac- 
ime di 





cinating, we take a poison, and we produce the v; 

by inserting it in the arm of an infant; local changes ensue, 
with concomitant constitutional ones; the infant is 

by a perfect vaccine vesicle, for a variable but time, 

i the recurrence of vaccinia, and from the poison of 
variola. The process of syphilization is clearly different from 
this. As to the absorption and saturation of the system with 
syphilitic poison, this was a theory which contradicted the dic- 
ee eho he a on ee It is 
par Bg map Time Bhp ed ay inker as Dr. Boeck 
rejected it. Honestl yaa is ignorance of the method b 
w syphilization acts, he rankly gives his conception of i 
~ Typhilitie d agen 

“The ilitic disease tends to go through a certain co 
and does so very often when we let it alone, without any 
medicine. But often nature cannot help herself, in these 
chronic diseases, as we have many Mercury will 
arrest in a short time the development of the disease on the 
skin and on the mucous membranes ; but is this desirable? I 
believe not. When the disease cannot go through its own 
natural course, the interior o are very cally affected. 

ilization I help nature.’ 
It must be at once conceded that the absence or insuffici 
of a theory is of little importance provided the practice incul- 
cated be borne out by experience. Let us say, then, at once, 
that there can be no doubt that its claims are urged upon us 
by the testimony of many able and impartial observers. 

Dr. Boeck says: “* In ilization we have a series of phe- 
nomena which are quite new. The first thing we observe is 
that, if we continue our inoculations with the syphilitic virus, 
the organism gradually becomes inst the virus. This 
is an all-important fact, with which I have been extremel 
struck, and which showed that I had before me a thing whi 
ought to be studied. At the same time, also, when we have 
obtained this immunity, we find that we have a healthy indi- 
vidual before us.” Again : ‘‘ Not to have a mere discussion 
in words, and not to be misunderstood, I will explain in an- 
other manner the state which is obtained by continued inocu- 
lations. The organism, with regard to the syphilitic virus, 
never comes back to the same state in which it was before 


quotations are taken from a report of Dr. Boeck’s 
at a meeting of the Medical Society of London, and are 
to be found in Tue Lancer of January 13th, 1866. 

Let us examine the more salienf} and prominent features of 
Suara - . 

Ist. Are phenomena observed in syphilization so peculiar 
and new that they cannot be referred to the operation of any 
ee ae ee ee 
itself—may possess a power of resistance against irritants and 
wolenta iy test Ghnee enpubte 00 bo innvoanell tt Sipe or Selena 
to sustain their primary effect until such a condition of insus- 
ceptibility to their action is produced that they finally cease to 
have any effect at all ? 

2nd. is the modus operandi of the action of syphiliza- 
tion? Does it exert a ific—that is, an action not only dif- 
ferent in degree, but distinct in kind from that derivative and 
depurative one which all processes of continuous suppuration 
more or less possess ? 

3rd. In what sense is it curative? Is it by preventing or re- 
moving the manifestations of syphilis !—or is it by teating 
the virus on the of which the disease depends ? 

Lastly. In a concluding lecture, we will institute a com- 
parison between this process of cure and that obtained by 
calomel fumigation. 

It is not of course meant to imply that the animal system 
can be so habituated to a deadly poison that no dose of it 
would be fatal. No doubt the law of toleration possesses 
limits, narrow indeed in some cases, as it is wide in 
others. It exists, nevertheless. It is a fact well known to 
toxicologists that opium and arsenic do lose their effect by use ; 
that the opium arsenic eater can take far larger doses than 
an ordi person. The same with other medicines, and nota- 
bly with purgatives. Nay, we might go further, and say that 
this law comprehends something still wider and more myste- 
rious. = Sew ee eee ; 
poreal being, as know. As more strictly 
relevant to i ion, our observations, however, have re- 
ference to the action of irritants on the skin ; and within these 
limits we can easily trace the influence of the law to which I 
have referred. 
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irritants gradually lose their effect. It is stated that those 
who are fabi ly subject to be stung by mosquitoes or by 
ually acquire a kind of immunity against the irrita- 
tion which the poisons of these respective insects produce upon 

M. Cullorier found that repeated vesication gradually 


FY 


lost its effect, and ay Se was arrived at when blisters | this 


y without irritation being excited ; 
and in some cases existing constitutional syphilis was cured. 
The experiments of Dr. Hammond have led him to results, he 
says, similar to those arrived at by Cullerier. He has re- 
peatedly noticed that, in cases where it was deemed advisable 
to keep up continued blistering, the irritant at last began to 
lose its power; and he details a series of experiments which 
he conducted, including some on his own person, to prove that 
at any rate a temporary immunity was obtained after repeated 
blistering, this immunity e over sixteen days on one 
occasion, and over a month on another and subsequent occa- 


Dr. Lindwurm of Munich made some experiments which, he 
thought, proved that the curative influence which syphiliza- 
tion ee ae may be due to the excretory action of nume- 
rous prolonged simple ulcerations. He submitted fourteen 
syphilitic patients to Rictions with tartar-emetic ointment, 
without any other treatment. When the 
iaunction had dried up, a fresh 


pustules from one 
was produced by a second 
inunction at another place; and this was repeated. The re- 
sults here were in some instances very favourable, in others 
less so, and in others negative.* 

It has often been observed that croton oil will lose its effect 
i lications. the case of 
as from chronic ilitie itis a liniment 

croton oil was applied to the integument of the throat until 
it ceased to have any effect; then tartar-emetic ointment was 
pustules and small ulcers were produced ; 
similar pustules; until at last the repeated appl 
cation of a still stronger ointment failed to produce any effect 
whatever. How long this localized immunity might have 
lasted was not ascertained, because the patient left the hos- 


But the action and curative influence of a blood depuration 
ee apap et dene whe irritant applications was never, 
perhaps, so oper anne age eee 95a Dy. anaie, 
the late surgeon of H.M. 3lst Regiment, whilst in China.. I 
have been enabled to some of his statements contained 
in an extract from an English paper published in North China, 
and have obtained a great many particulars from Assistant- 
Surgeon Dr. M ‘Carthy, who was an eye-witness of the practice, 
and who repeatedly heard patients declare that inunction with 
tartar-emetic ointment completely lost its effect. 

Dr. Rennie was first led to adopt this method from observ- 
ing in 1852 a very obscure and fatal form of disease marked by 

igh fever, internal dropsy, bronchitis, and swelling of the 
—_ prevailing amongst a of Gun Lasears recruited 

the Madras army, and attached to the Royal Artillery in 
China. He ised a remarkable connexion to exist be- 
tween internal diseases and irregularities in the modes of ter- 
mination of intermittent fever. He perceived that so long as 
the men had re attacks of fever terminati 
dere any eee a Se ge that so 
s00n as e paroxysms to pass perspira- 
_ they were, as a general rule, seized with diarrhoea, and 


ungs, 
system generally, the lining membranes of the chest, 
the abdomen, and the brain, according to constitutional pre- 
disposition to local der: nt, became involved in the same 
bars Such was his conception of the relation existing be- 
fevers and those disordered conditions of internal organs 
called their ¢ ications. 


As might easily be imagined, it was not long before the | Boeck 


pathology of almost every disease was supposed by Dr. Rennie’s 
Sctive mind to fall within the terms of this . . Besides 
fevers, many other diseases exhibited, according toe him, symp- 
toms “ ing on the presence in the blood of the elements 
of purulent matter, which if left to pursue their course might 
terminate in some fatal suppurative action or purulent collec- 
tion internally, but which could be arrested in their 

and the matter in the course of formation within the current 
of the circulation extracted from the blood and conducted to 
an mnocnous termination.” 


an * New Sydenham Society's Year-Book, 1860, p.325. 2 £# 





by sweating | and 





With this view he was led to use frictions with tartar emetic 
and croton oil, because (he says), as a general rule, whatever 
there may be at the time in the blood foreign to its natural 
constitution, will be, by careful and repeated applications of 
these agents, precipitated on the surface of the body. ‘“ By 

is treatment I am satisfied,” he adds, ‘‘ I rer of ones a 
large amount of disease, and cured a deal that become 
serious by opening up a new mode of exit to the morbid mat- 
ter in the blood, thereby relieving diseased organs from further 
irritation, and allowing them to recover an amount of in ity 
which they could not | be done if they had continued to have 
been used for the excreting of blood impurities.” 

Among other cases, esp was so treated, with the effect, 
as Dr.. Rennie conceived, of poets secondary eruption, 
Such was not the case, however; for the hard sore was very 
uncommon at that time in North China, and the statistics of 
other regiments proved that secondary disease was equally un- 
common in them. Now, it was a curious fact—a fact to which 
this medical officer used to point in corroboration of his views as 
to the exhaustion of the morbid matter through the skin—that 
these remedies completely lost their effect in time. The imtegu- 
ment refused to respond to the irritants. numbers of 
different cases of di hundreds I am assured—were treated 
by this method, and the patients almost unanimously con- 
curred in the statement that frictions with croton oil and tartar- 
emetic ointment would produce no effect after a time; and, 
what is more, after a “‘course” of frictions with the latter 
agent, the immunity was not merely local, but general, for 
healthy portions of skin were proof against the action of the oint- 
ment, As to the period of time during which such immunity 
oo however, I have not been able to glean any satisfactory 

ence, 

A consideration of the views propounded by Dr. Rennie is, 
of course, quite foreign to the present purpose ; but there is a 
close analogy between the action of this method and that of 
continuous inoculation. The derivative and depurative action 





munity would not be nearly so 

account would be much more durable. 
Dr. Boeck maintains the immunity to be complete 
ent after the virus from several fresh sources has 


of the skin excited by successive inoculations. — : 
It may also bs noted as a fact worthy the serious considera- 
tion of the profession, that the immunity itself is a not 
i ing the four months that 


Sack Gneeer eee ee Semone San aumeesd fo De ate 
lished, to allow me to perform a fresh inoculation upon each 
sage . A-specific pustule was in each case produced, and 
m one of these Mr. Lane himself again indculated. . 
We have next to consider the modus operandi of syphiliza- 
tion, and endeavour to trace the nature and of 

tive influence by the light of other facts. 

Now, there are two very important this 

of cure—viz., firstly, the period of time which it involves ; 
secondly, the drain on the system created by the continuous 
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a ager 
mucous membranes which belong to the natural evolution of 
the disease. 


the treatment requires some days more or less; it also matters 
little whether a new rash appears. The more important poimt 


is whether the relapse is counected with serious injuries of 
parts—for with loss of the nose. But the principal 
thing is, that interior organs—the nervous system, the 
liver, the kidneys, &c., are not affected.” The study of these 
internal syphilitic diseases is only now beginning; but im 
several hospi of London I have seen such diseases, which 
have been shown to me as of syphilitic origin. > 
It is highly probable that syphilization, like tartar-emetic 
ointment, bat in a far superior degree, may exert a very 
powerful influence in preventing the syphilitic diseases of im- 
ternal organs by diverting the materies morbi to the external: 
covering of the body, Ses eS 
this part. We cannot, however, speak as yet of this with any 
certainty, because we lack the necessary number of ebserva- 
tions as to the pathological state of the internal organs ef per- 
The study of this branch of the subject of syphilis mainly 
depends upon our advanced pathology ; for sinee the observa- 
eae <f enee exateasistn Seve petetee cad he Sequanay of 
internal syphilitic lesions, the history and oo w 
iar sees Sinaw Sesion Saew Sees Seem Dayo t for 
investigated. The publications of Dr. 8 Prof. 
Aitken will, however, corroborate the statement that syphi- 
litic lesions of bone, muscle, nervous tissue and glands, have 
been frequently traced on the dead bodies of patients, whese 


~~ life afforded no icion of their existence. 
"The next lecture will be principally devoted to the trest- 
ment of syphilis, and to a comparison of its treatment by 
syphilization and by the calomel vapour bath respectively. 





PRACTICAL OBSERVATIONS. 
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CERTAIN VARIETIES OF INSANITY THAT’ 
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By HENRY MAUDSLEY, M.D. Lonp., 


PHYSICIAN TO THE WEST LONDON HOSPITAL; FORMERLY RESIDENT PH YSICIAR 
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1.—MELANCHOLIA WITH STUPOR, AND DEMENTIA. 


Ir is not common in practice to find the different kinds ef 
insanity, which are so precisely described in books, nearly so 
definitely marked and so broadly distinct as they are usually 
supposed to be. One form is very apt to run insensibly imto 
or to take the place of another, and between the typical forms 
all sorts of hybrid varieties are met with. Mania, melancholia, 
and dementia are not, as one so easily glides into the habit of 
thinking they are, definite pathological entities ; they are truly 
different degrees or sorts of degeneration of the mental organi- 
zation, or of deviation from healthy mental life ; and they are 
consequently sometimes found intermixed, or replacing one 
another, or manifested in successive order im the same indi- 
vidual. General paralysis is that form of insanity which is 
perhaps most characteristically detined, and least liable to be © 
confounded with any other form ; and yet it is scarcely pessible 
for an experjenced physician, when brought face to face with 
certain exceptional cases of general paralysis, to say positively 
whether the disease is general paralysis or some form of secon- 
dary dementia complicated with paralysis. This difficulty, 


with | arising directly from the manifold varieties of its features, has 


ts deeper origin in the very nature of mental disease. The 
character of the person afflicted is an essential element in the 
determination of the particular symptoms of his mental dege- 
neration ; and as no two characters, like no two faces or no 
two voices, are exactly alike, the symptoms of mental degene- 
ration are infinite in variety. 

Two sorts of insanity, which are very like one another and 
are not seldom confounded, but which are really different, are 
a form of melancholy known as ‘‘ melancholia attonita,” or 





; long 
suppurating or phagedenic ulceration in a syphilitic su 
ject, the more general manifestations may not appear, or fail 
to advance when present. And these slow 
are amongst the most intractable forms of the disease. The 
Ree say. bo cclauneed ia Chir wey enly, to the on 

of other and more general symptoms, and the health 
of the patient may not be notably aifected, the action of the 
Virus appearing to be localised and confined within the narrow 
limits of an open sore—a phagedenic or a serpiginous ulcera- 
tion. In a case under observation, appearance of 
St oN ml ee enema i 
the tiara Pesce see bee marae bere 
In former I have that “ inoculations 
from sores, during the time of their 
check of the other lesions of the skin ;” there 
would seem to be grounds for ing that they exercise 
the same influence over other lesions seated. Thus 
Dr. } {as quoted in Dr. Aitken’s ‘Science and 
Practice of ” vol. i., p. 716) that he has seen the 
existence of an uleer of a tertiary kind act as a natural issue in 
subduing the irritation of syphilitic cerebral disease; an entire 
remission of the nervous symptoms having occurred while the 


melancholy with stupor, and the stupor of actual dementia. 
It is certainly a very hard matter to distinguish them, and yet. 
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it may be of great ence to do so correctly. 


u 

I eatadohiiien camitionan having all the 

and cuppeced tn un eenshanee sa for 
the purpose of a Commission in Lunacy. But on seeing the 
patient, and being made acquainted with his previous history, 
it appeared more probable that he was not actually demen 
and that, as there was some hope of recovery, it would not be 
well to take out a commission. And the event happily proved 
the wisdom of the caution; for the man entirely recovered 
before the expiration of a year. I shall strive now, therefore, 
yo mwa out how forms of disease so like in appearance, but so 

ifferent in reality, may be distinguished. 

In melancholia attonita, or holia cum stupore, as it 
is sometimes called (melancholie avec stupeur, or stupidite, by 
the French; Melancolie mit Stumpfsinn, by the Germans), 
the patient has certainly the appearance of one demented. He 
moves sluggishly to and fro, or stands statue-like in one place, 
or sits quite impassive ; and where he stands or sits, there he 
must be fed, and there he passes his motions ; for bodily wants 
and necessities are alike unheeded. The expression of the face 
is that of vacant, self-absorbed amazement, the patient bein 
as one astonied ; or it takes the fixed form of some painfi 
passion; as if in a trance, he scarce seems to see or hear ; 
there is partial or general insensibility of the skin, and con- 
sciousness of time, pb and persons is lost. The muscles of 
the body are generally lax, or some of them may be fixed in a 
cataleptic rigidity. ‘Extinct as all intelligence, feeling, and 
volition seem to be, the patient’s mind is still not a blank, for 
it is by one great and terrible delusion—as, for 
example, that the world is come to an end ; that he is in hell ; 
that he is standing on the edge of a volcano or of a sea of 
blood, and must not move a step for fear of his life: and when 
he recovers, he is as one awakened out of a frightful dream 
which he remembers. How is such stupor to be distin ished 
from the stu of actual dementia? To an on-looker the 

ient is to all intents and purposes demented ; for as to live 
in one sensation would be equivalent to having no sensation at 
all, so for a mind to be entirely absorbed in one terrible delu- 
sion—to be fixed, as it were cataleptically, in one istent 


state of morbid consciousness—is equivalent for the time being 


to there being no mind at all. 

This condition may sometimes be distinguished from the 
ordinary form of chronic dary d tia by the gradual 
supervention of the latter on some other form of mental dis- 
ease, when the history of the disease can be traced. Not al- 
ways so, however; for pr pen melancholia with stupor is 
sometimes primary and of sudden origin, it occurs at other 
times after epileptic attacks, and after acute mania, with which 
last it may even alternate. Moreover, there is an acute de- 
mentia of sudden origin, scarcely noticed in books, which has 
the closest resemblance to melancholia with stupor, and which 
there is the — difficulty in distinguishing from it. It is 
important, then, to recognise the usual conditions of the occur- 
rence of acute dementia, more especially as they have nct 
hitherto received due attention. 

Acute dementia sometimes follows a serious attempt at 
strangulation, or a series of epileptic fits, and lasts for a few 
hours or days; and, in one case which came under my obser- 
vation, there was strong reason to believe — a masked epi- 

appeared in that guise. A man of epileptic visage, and 
pa ve had ‘‘ Sts“ coatiianciiy, was aeehe, after some 
faintness, affected with a blank confusion of mind, and com- 
plete inability to recognise anybody or anything—to remember 
’ the past or appreciate the present ; he was, in fact, completely 
demented. e he remained for a few days, and then got quite 
well. It is well known to those who are familiar with the 
manifold varieties of insanity that are met with in connexion 
with epilepsy, that there may occur, in place of the usual epi- 
leptic fits, an attack of acute mania, or of dangerous moral 
insanity, the insanity really being a masked y. This 
vicarious manifestation of convulsion was noticed ago by 
Dr. Darwin in his ‘‘ Zoonomia,” and has recently in- 
sisted upon by M. Morel. The case above mentioned may, I 
think, be held to establish the probability that acute dementia 
sometimes occurs as a masked epilepsy. 

Again, after certain acute diseases, as typhoid and typhus 
fevers, pneumonia, acute rheumatism, insanity sometimes 
follows, taking usually in such case the form either of delirium 
or of acute dementia, accordi 


seemingly to the degree of 
shock which the nervous system 


undergone. So occurring, 
acute dementia may easily be recognised. But it is sometimes 
brought on suddenly 
then undo 





y by a great moral shock, and it now and 
ubtedly occurs in young men and women as a pri- 


mary disease, of unknown causation, though apparently con- 


snes | 


| nected in some way with disturbed sexual functions. It is not 
unknown how a revolution takes place in the mind at 
puberty when sexual life awakens into activity ; how imti- 
mate is that connexion whereby, as Goethe aptly expresses it, 
‘*There is an awakening of sensual impulses which clothe 


ted, | themselves in mental forms, of mental necessities which clothe 


| themselves in sensual images ;” and it may well be, therefore, 
| that in after-life a great moral commotion, issuing in the de- 
| struction of the mental equilibrium, may have its real origin 
| in some abnormal condition of the sexual functions. At any 
| rate, such cases of sudden acute dementia do occur in practice, 
| whatever be their origin. For example: a pale, delicate, fra- 
| gile, blue-eyed young lady, twenty-five, came under my 
Sane after being il or a Wi She had not taken food, and 
was much exhausted. Her vacant, wandering eyes were de- 
void of all intelligent pa and her countenance was 
blank and expressionless. was a restless, agitati 
movement to and fro of the body generally, and of the in 
icular, with a low monotonous moaning. She was speech- 
and it was impossible to elicit any kind of response, or to 
fix her attention. She took no food, save what was forced into 
her mouth, and was inattentive to the calls of nature. Before 
three months were over she completely recovered under the 
epyrepeiate treatment. She had cnfiered some disappointment 
of her affections ; menstruation had 1, and acute dementia 
| followed. 
| Another somewhat similar case was that of a young gentle- 
man, aged nineteen, of , delicate appearance, with large 
prominent grey eyes. He had for some time been ved 
rather hard in an office, and had not quite satisfied his fri 
with his conduct out of it, when one day he was suddenly 
seized with a quasi-hysterical attack of incoherency. There 
was blank confusion of mind ; he neither uttered nor expressed 
otherwise anything indicating ideas in his own mind, and he 
was unconscious of what was said by others and of what was 
going on around. There were i periods of confused 
excitement. He took no food except it was forced — him, 
and was inattentive to the calls of nature. His head been 
leeched in order to subdue the supposed excitement, and he 
had in vain taken the most drastic purgatives in order to re- 
move an obstinate constipation. Brandy, and beef-tea, 
removing the exhaustion, soon subdued excitement ; a 
simple enema of castor oil produced full action of the bowels, 
and within a month he quite recovered his senses. 

I could bring forward other examples of acute primary de- 
mentia; but the foregoing will suffice here to establish the 
reality of the disease, its general character, and its curability. 
The prognosis in acute dementia, properly treated, is indeed, 
on the whole, exceedingly good— even than the eom- 
monly favourable is in melancholia with stupor. When 
patients recover they do not remember anything of their state ; 
the mental functions having been suspended or paralysed, 
themselves have been as if they were not. In truth, we might 
not unjustly say that while melancholia attonita represents a 
sort of convulsion of the mind, acute dementia represents a 
paralysis thereof. 

What are their differential features, so far as poses sae yee 
As a matter of fact, an instinct, which cannot be ysed and 
plainly expounded in words, commonly guides the decision in 
a icular case. The historical development of the disease 
should be — weighed, and close attention given to its 
outward and visible characters, and especially to any variations 
in its course. The expression of the lic is that of one 
astonied, or as if fixed in a painful trance,—the mind veiled, 
as it were, by a great cloud let down between it and the 
external world; the —- stands or sits in one place, or 
moves slowly to and fro; he often offers a passive resistance 
to being moved from one place to another, or to being fed ; 
sometimes he exhibits a strong to suicide, and at 
times a temporary excitement ; on recovery he remembers bis 
suffering as a painful dream, and that he was dimly conscious 
perhaps during it of what was going on around, but could not 
speak nor make known his state, so completely was he cut off 
from the external world. In dementia the countenance is ex- 
pressionless; there is no resistance offered to being moved; 
the patient passively takes food when it is given to him; he is 
not suicidal ; any excitement which occurs is of a very confused 
and aimless character ; and on recovery there is no remembrance 
of what has happened during the attack. ; 

The prognosis in melancholia attonita is favourable; but it 
becomes very unfavourable if recovery does not take place 
within a few months, the disease then passing into chronic 
incurable dementia. 

Queen Anne-street, March, 1966. 
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A CASE OF 
FRACTURE OF THE BASE OF THE SKULL. 


By CARSTEN HOLTHOUSE, Esg., F.R.C.S., 


SURGEON TO THE WESTMINSTER HOSPITAL. 


As the death, by accident, of Mr. Edward Lloyd, for forty 
years the ‘‘College John” of the Westminster School, has 
attracted considerable public attention, an account of his 
symptoms and the injuries found after death may prove 
i ing to the readers of Tux Lancet to whom he was 
known, and to the profession generally. Mr. Lloyd was 
crossing Abingdon-street about a quarter to ten P.M. on Satur- 
day the 17th inst., when he was knocked down by a Hansom 
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persevering efforts to get out of bed that I ordered the attend- 
ants to cease restraining him, thinking it probable that he 
wanted to relieve himself. He did so before he was quite out 
of bed, his eyes and looked about him, and then 

down put his hand searchingly to the floor, as if seeking 
for the chamber utensil; one was placed in his hand, which he 
refused to , but he caught hold of the leg of the bedstead, 
and od Oe Stamidorabie force. As he already emptied 
i der, and would not sit on the night-stool, he was gently 
coerced into bed, and made no further attempts to out 
again, but lay quietly on his right side, and so ined till his 


On the following morning (the 19th) he was still unconscious, 
and moaned slightly from time to time. The breathing was 
audible, but not stertorous or blowing ; the 120, and the 
skin hot. He voided his urine i , and his bowels 
had not acted. There was no paralysis of the limbs or face, 
and he took his beef-tea well. These continued 
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The examination of the skull presented some points of in- 
terest, of which the first worthy of note was its thinness ; it 
was decidedly below the average thickness. On stripping off 
= —_ ae was found between this membrane 

the upper surface ——_ ion of the temporal 
on removing which the bone 4 ore to have a worm- 
eaten a) through the punctiform apertures of which, 
in the absence of any apparent fracture, the blood seemed to 
have found its way into the tympanum and external auditory 
passage, from which it flowed on the patient's admission. 
ing this portion of bone, however, for a more careful ex- 
amination, a fracture, which the most careful previous scrutiny 
had failed to detect, was discovered traversing it. It com- 
menced, or wv terminated, at the inferior margin of the 
bony ring of the meatus auditorius externus, at that portion 
which is constituted by the auditory process, and two lines 
and a half below the inferior bifurcation of the posterior root 
of the sygoma; thence it passed obliquely forwards and inwards 
into the Eustachian tube, along the anterior inferior wall of 
the ~ sg ee and then backwards and oe in a 
zigzag form, along the u and outer ‘ace of the petrous 
portion of the temporal bone, till‘it arrived at the squamous 
part of that bone, where it terminated in one of the meningeal 
ee on this surface, a short distance above the zygoma. 
us the tympanic cavity was traversed by the fracture 
two of its w and was filled with clotted blood, which ex- 
tended into the Eustachian tube and into the mastoid cells. 
But the principal fracture started from the point of the occiput 
which corresponded with the scalp wound, and extended, first, 
obliquely upwards as far as the centre of the right parietal 
¢ the superior longitudinal sinus an inch and a 
half above the in occipital protuberance ; and secondly, 
very obliquely downwards into the left occipital fossa, and ter- 
minated in the jugular fossa. Blood occupied the ter part 
of the track ing with this fracture, and had come 
from the superior longitudinal sinus, making its way externally 
beneath the scalp, and internally beneath the dura mater. 

Remarks,—In the absence of a clear history of the accident, 
but from the situation of the scalp wound (a little to the left 
of the occipital eminence), and from the bruise over the eye- 
brow and on the back of the hand, I inferred that the — 
had been struck by the horse’s head on the forehead and hand, 
which he had probably raised at the moment to him- 

, and had Sen fallen backwards on the occiput. Aonaing 
the origin of the above injuries to be correctly i 
taking into consideration the symptoms of cerebral irritation— 
viz., great restlessness and musc resistance, followed after 
an interval of fifteen hours by coma and failing vital powers, — 
I thought it most probable that we should tind bruising and 
laceration of the brain, with its attendant consequence—cere- 
bral hemorrhage ; whilst the bleeding from the ear and tle 
puffy condition of the scalp left little doubt of the existence «f 
a fracture traversing a part of the vault of the skull, and ex- 
into i through the us portion of the tem- 
poral bone ; and the detaile of the post-mortem “oan 
confirmed in most particulars the correctness of the " 

This case is almost the counterpart of one I had under my 
care three months ago, and is typical of a large class of analo- 
gous injuries, in which a pretty correct diagnosis may be made 
of the nature and locality of the brain injury, provided we 
have correct data as to the point of the skull which received 
the principal blow. The fracture is in nearly —— direct, 

the point of the skull struck. e injury to 

the brain is indirect, or at the opposite point to the s 
i the former being fi and unyielding ; 

i soft, and — . When, 

heals the hard 

point struck, and 

one or other of the fcsse at its 
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base which correspond with that segment of the vertex which 
received the blow. The brain, on the contrary, being movable 
as well as yielding, has a momentum communicated to it 
towards an opposite point, against which it impinges with 
more or less force, and is bruised an1 lacerated by the irregu- 
lar and unyielding surface of the skull which arrests its move- 
ment. The motion which is im to the brain by the 
blow is aptly illustrated by the fashionable game of ‘‘ croquet,” 
in which your own ball, that you fix with your foot, represents 
the skull; whilst that of your adversary, which you are about 
to croquet, is the brain, What immediately happens, then, to 
this organ is seen in the croquet-ball ; what ultimately ensues 
is seen in the bullet flattened against the t. And as with 
the projectile so with the brain: it is not the initial momentum 
which Injures, but its sudden arrest. In both, the effect of 
the coup is harmless ; that of the contre-coup destructive, 

As regards the treatment of this case, with the strong pre- 
sumptive evidence of brain laceration, skull fracture, and 
intra-cranial hemorrhage, and with the entire absence of all 
suffering on the part of the patient, what indications were 
there for medical or surgical interference? Absolutely none. 
The whole treatment resolved itself into ministering to the 
patient’s physical wants, and abstaining from the exhibition 
of those which routine indeed may prescribe, but which 
common sense repudiates. Let it not, however, be supposed 
that I am an ineaiie for that laissez-faire mode of practice 
which weuld leave all to nature when aught can be done for 
the patient by art. On the contrary, I have the greatest con- 
fidence in the life-saving power of our art ; and by treatment, 
prompt, active, energetic; only let it be understood that 
treatment does not always or necessarily imply active inter- 
ference, but sometimes the reverse. The surgeon who knows 
how to act when action is called for has attained a high stan- 
dard of professional excellence; but he who knows when to 
act and when to abstain from acting has attained a higher. 


Storey’s-gate, Westminster, March 29th, 1866. 








ON THE 


APPLICATION OF THE BACONIAN METHOD 
TO MEDICINE. 


By J. G. FRENCH, Esq., F.R.C.S., 


SURGEON TO THE INFIRMARY OF ST. JAMES, WESTMINSTER. 


In a leading article of The Times, October 4th, 1865, is the 
following passage :—‘‘ On what general principle is the medical 
profession agreed? What point can be said to be settled after 
two thousand years that nothing can be urged to the contrary? 
Perhaps it will be then found that the study of anatomy and 
the study of disease have not been conducted so strictly and 
rigidly on the principles of Bacon as might have been expected ; 
that Nature has rather been observed than interrogated, and 
that there are hundreds of truths of the most vital consequence 
to the human race which could be brought to light by a steady 
application of those methods of investigation which have borne 
such rich fruits in other departments of science.” 

Now, this passage from 7'he Times is written thirty-three 
years after the successful application of this very method to 
the subject of cholera; that is to say, a far more complete ex- 
planation of that disease was then afforded than has yet been 
offered of any other analogous disease whatever. 

-It may be remembered by some of my surviving friends of 
that period that I then remarked, ‘this view of the disease is 
fifty years in advance of its reception.” This foresight I learned 
from Bacon himself ; for while, on the one hand, he declares 
that his method levels all intellects, and infallibly conveys the 
mind step by step direct to the goal, which is never at 
all by the most vigorous and active intellect taking a wrong 

irection ; on the other hand, he fully points out the obstacles 
which lie in wait to obstruct the reception of truth. 

These are the false images (Idola) which beset the human 
mind, and are of four kinds, all of which were arrayed against 
these views—viz., the Idola Tribus. 


; or 

7 ori. 

»»  Theatri.* 
In order to offer an example of the Baconian teaching, I 
* Bacon’s Novum Organ jum. 











transcribe the doctrine of a tyro in medicine addressed to the 
Board of Health of 1832, which was composed of the élite of 
the profession. It may be explained that the scheme aspired 
to present what may be termed a ¢elescopic view of the matter 
by 80 ing the more important phenomena in a series of 
aphorisms as easily to permit the iad to induce an important 
conclusion from them. us :— 

‘* The alimentary canal becomes subjected to a process which 
altogether supersedes digestion, and by this process a ] 
quantity of fluid is produced as an excretion, which idly 
diminishes the bulk of the blood. With the mechanism ot this 
production we are at present unacquainted. 

‘* That in some instances this process continues its progress 
until the death of the patient; but in the large majority of 
cases, when left to nature, the process in question ceases when 
it has produced a state of collapse varying in intensity. 

‘*That this state of collapse is re le in the 
menon that the patient himself complains of heat felt through- 
out the body, while to the by-stander he appears to be per- 
fectly cold. 

“That extreme thirst attends this state of collapse. 

“That though fluids requiring digestion are rejected by the 
stomach, and therefore with difficulty find their way into the 
system,—cold water, which is most grateful to the patient, 
becomes gradually received and retained. 

‘‘That the blood, in consequence of a change in its consti- 
tuent principles, by which it becomes more viscid, is thereby 
rendered less easy of circulation. 

“That, though the evacuations of the morbid excretion 
cease, retching continues, which assists mechanically the cir- 
culation of the blood, and produces a general relaxation of the 
; ae ea diminishing the obstacles to the circulation of 


‘That when the system becomes replenished with fluid to 
| hence extent, ys bt Ge gece thus acquires a certain 
degree of energy, the uct, which remained closed during 
the progress of the disorder, now permits the flow of the bile. 
The bile, often in a vitiated state, becomes ejected by vomit- 
ing (this action still assisting the circulation) ; a further flow 


of bile then gradually prepares the alimentary canal for a re- 


newal of its proper functions. 

‘*That, though no specific fever follows the disease, the 
shock thus given to the system commonly produces the most 
severe effects in the form of local] inflammations and conges- 
tions in ise vaniean TES att at 

Now what is induction from this arrangement of the 
phenomena of the disease ? 

It is the ps a age of the natural mode of recovery from. 
the collapse of cholera, which, reduced to the simplest mecha- 
nical —— may be thus expressed :— 

lst. By absorption of water into the bloodvessels. 

2nd. By vomiting. 

The drinking of cold water ad libitum, although greatly 
feared and even derided when this was originally written, is 
now universally adopted in practice. 

It is necessary to explain clearly what part ‘‘ vomiting” 
lays in the reaction of the collapse of cholera, as unfortunate 
Junders may arise from a misunderstanding of the matter. 

In the whole range of physiological knowledge nothing is 
better or more univ’ ly known and agreed upon than “‘ the 
circulation of the blood,” which, mechanically s i is 
effected by the pumping action of the heart, the action of the 
left ventricle being the power not only by which distribution 
of the blood is carried out, but also by which, as supplying the 
vis a tergo, the blood is returned to the right auricle. it how 
is arrested circulation to recommence ? (if there be no action of 
the ventricle—no distribution—no vis a tergo.) How, if the 
heart having feebly expelled the last small quantity of blood 
which reached it, and has therefore become empty, is a further 
supply to reach the heart at all, in order to a further distribu- 
tion? By vomiting, which, in the most effectual manner acts 
the part of the vis a tergo, for in this action the abdominal wall 
approaches the spinal column, and thus compresses the abdo- 
minal viscera and the vena cava, by doing which blood is 
carried to the heart: just as, in the hydraulic pump, water is 
conveyed into the exhausted piston by the pressure of the 

of 


ere, 
The fallacy, chiefly to be guarded against in the reception 
this doctrine, is an over-anxiety to being about this action of 
vomiting, for the heart, as it is necessarily feeble, can only at 
uncertain intervals dispose of the blood thus carried to it. 
Another fallacy may occur in the ition that the vomiit- 
ing may be an eliminative process; but I venture to assert, 
* Letter to the Central Board of Health, by J.G. French. Rivington, 1832. 
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that if all the poison be already eliminated, it is still absolutely 


as a vis a tergo until the pulse is re-established. 
N believes in the existence of a poison to be eliminated 
i y : here, indeed, the malady is syncope, a condition 
commonly induced by the swinging motion of a ship; here, 
the significance of the vomiting is only that of a ris a 


As a rule, its occurrence may be relied upon confidently 
where there is any vital power at all, and its subsidence ma: 
be as confidently expected when the has obtained suffi- 
cient strength and larity; ind the consummate skill 
with which all this is done, naturally, is worthy of our most 
careful study. 

The data which furnished this induction commenced on the 
Sth a continued until the 28th August, 1832, when it 
was published: Nature having been not only observed and 
interrogated, but i ted also, in this time. The data 


were the facts recorded in the journal of the Cholera Hospital 


experience, as recorded in his lecture published in Tae Lancer 
of the 17th February last. 
Much more was, however, acquired by the induction in 
uestion. It led up to a knowledge of principles, from which 
— —— ** and from this I believe es know- 
physiological resources of Nature in the reparation 
at boson has been obtained as has yet been derived from the 
investigation of any other disease whatever. 
I cannot but think that the study of Bacon’s works, and of 
his method of interpreting Nature, is too much neglected ; and 
i t results might be obtained by the application of 
his to the investigation of the cattle plague. 
Great Marlborough-street, March, 1866. 








OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morboruom 
et dissectionum historias, tum al. tum proprias collectas habere, et inter 
se comparare.—Moreaent De Sed. et Caus. Mord., lib. iv. Proemium. 


ST. GEORGE'S HOSPITAL. 
AMPUTATION AT THE HIP-JOINT FOR RECURRENT 
FIBROID DISEASE OF THE THIGH. 

(Under the care of Mr. Hoimes.) 


THE cases of amputation to which we refer this week repre- 
sent an incident which is probably unique in the history of 
surgery. In two of our metropolitan hospitals, at one and the 
same time, were three patients in each of whom the most for- 
midable of all amp that at the hip-joint—was per- 
formed, with a successful result :— 

1. Sept. 14th, 1865. St. George’s Hospital. A female, aged 
thirty-six. Recurrent fibroid disease of thigh. Amputation 
performed by Mr. Holmes. 

2. Dec. 7th, 1865. St. George's Hospital. A male, aged 

: of hip-ioi - : - 

pear ge “a p-joint and pelvis. Amputation per 

Dee. 29th, 1865. University College Hospital. A male, 

-seven. id tumour of the femur. Am- 

and rorcas dene . account of the last has 

an case 

eS Shane eee. Sh that it 

occasion. We may, however, a aah as > 

ssibly upon the successful result, that in that case, as well 

in those which we here record, Lister's tourniquet for the 

abdominal aorta was found a most efficient means of control- 
haemorrhage. 


t+o4s. 








* The Nature of Cholera Investigated. London: Churchill. 1935, 





process was necessitated in each case by the si 

disease, but so convenient were the methods found that 
loyment on future occasions may very possibly be 

with advantage. 

The successful result of these three cases is highly a 
raging for the performance of the operation where it is indi- 
cated on account of disease. It tends to confirm the 
which combined experience has pronounced, that it is 
cially under these circumstances that success may fai 

. Where injury, especially from gunshot 
has necessitated the ure, the results have not been 
encouraging. In the article “‘ Amputation,” in Cooper's Die 
tionary of Surgery, we find that of 62 cases in which the 
operation was performed on account of injury, 47 were fatal— 
75°8 per cent. Of 40, on the other hand, performed on account 
of disease, 21 (or 52°5 per cent.) only died. 

We are indebted to Mr. Wilson, Mr. Holmes’s clinical 
clerk, for notes of the following case:— 

In the autumn of 1964, Anne A——, aged thirty-five, was 
admitted into St. George's Hospital with a tumour about the 
size of two oranges on the back and ie of the left 
thigh, perfectly movable, and not apparently deeply situated. 
This was removed without any difficulty by Mr. Tatum. Under 
the mi it appeared to be of recurrent fibroid character. 
She recovered in about six weeks. Three months afterwards 
she returned, with the swelling much increased in size, more 
deeply situated, and more firmly attached. 

In Mr. Tatum’s absence Mr. Holmes made a long incision, 
and freely divided the fascia lata. The tumour was found lap- 
ping round the femur. The sciatic nerve through it, 
but did not seem to be affected. So deeply and extensively 
was the diseased mass attached that the operator was obliged 
to desist after removing as much as possible, but not all, of the 
growth. This operation was followed by sloughing; and, se- 
condary hemorrhage oecurring two or three times, her health 
became much broken down. Meantime the growth reappeared, 
and, as a last resource, amputation at the hip-joint was de- 
cided upon. Her condition at this time is thus described : 
“‘The whole leg is much decreased in size, and she is unable 
to straighten it. There is a tumour the size of a cocoa-nut in 
the situation of that previously removed. She suffers much 
pain along the course of the sciatic nerve, gets no rest, and is 
evidently sinking.” 

On Sept. 14th, the patient being well under the influence of 
chloroform, Lister’s tourniquet was applied to the abdominal 
aorta. Mr. Holmes then cut a long elliptical flap, consisting 
merely of skin and fat, out of the front of the thigh; divided 
the muscles and vessels about two inches below Poupart’s liga- 
ment; cut into the hip-joint, and then brought the knife out 
directly backwards, so as to take hardly any flap behind. Mr. 
Holmes adopted this icular method on account of the i- 
tion of the disease, which had infiltrated the muscles at 
the inside of the thigh and nearly up to the buttock. But 
little blood was lost. Sutures were introduced, but no plaster 
was applied. The ing stump was so good, and required 
so little dressing, that Mr. Holmes said that he should feel 
much disposed on future occasions to repeat the proceeding. 
Twice during the evening a quarter of a grain of morphia was 
injected hypodermically, and some sleep was during 
the night. ae given by brandy and beef-tea injec- 
tions every four A good deal of sickness occurred for 
the first day or two, which was relieved by hydrocyanic acid 
and bicarbonate of soda. 

On the 18th she was able to take some fish. 

On the 19th the upper part of the wound was almost healed, 
and a tolerably healthy discharge of pus was taking place from 
the lower ion. 

During the next few days the ligatures of the smaller vessels 
dropped off, and on the 30th that attached to the femoral 
ae 4 came away. . , nic 

e patient got up on the 2nd October, the stump being 
then nearly healed. , 

On October 24th she left the hospital. The stump was then 
healed, with the exception of a small aperture, which dis- 
charged a thin watery fiuid. 

Examination of the tumour.—There was a large diffused mass 
closely adherent to the upper two-thirds of the linea aspera of. 
the left femur, and infiltrating all the tissues at the back of 
the thigh. It extended se — yen the “e me pe 
to the upper border of the popliteal space, and presented on 
its surface a foul ulcerated mass. In making a section of it, 
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. ae need d and oval cells, containing 
i ically it roun o containi 
wall snatbed eyindie shaped weakl 
Mr. ge ter nee re ip Gnse-en Saar times after she 
left the hospital, an er always suffering severe pain in 
chomp, "On canstel eneatindiion, acthing anald be Saale 
4 is, and the uneasiness was su to be hys- 
; but on the last visit a small piece of li was found 
a sinus in the stump, and after this she 
lost all pain, and the wound healed. 
On Dec. 28th she was readmitted, with a protrusion over 
three cervical vertebrx, probably due to th 
long assumed. She was retained in 
umpel made for her an artificial limb. 
illustration of this we subjoin, because we 
first time such a limb has fitted to a 
tation at the hip-joint. 
regret to have found her health not so satis- 
be wished. On the last occasion of seeing her 
ying in bed, with an anxious expression 
Ise, complaining a good deal of pains 
back. The wound, however, was quite 
pearance of return of the disease 
operation), unless a little floating nodule, 
i like an en gland, and occupied the inguinal 


region, can be so consi: . : . 
‘o an artificial leg to the case in question, the prin- 
cipal point to be considered was the avoidance of any pressure 
e cicatrix of the operation (A); and besides this, 
the patient the — of sitti tga ag ag — 

ening the tus for the support e body in the act o 
. This Mr. Gumpel has managed in an effective man- 


ner: first, by suspending, so to say, the body in the frame (sn), 
attached by means of the hip-pad (p) to a lateral upright, and 
so transferring the principal weight to this upright; secondly, 

forming in the latter a simple and well-contrived joint at c, 

ich, when the patient rises to an erect position, locks itself 
so firmly as to be as s as if it were made of a solid piece. 
To reduce the framework, however, in weight, Mr. Gumpel 
has attached the upper of the so-called “‘leg” by a second 
joint near B, corresponding in its axis to the one in the outer 
stem at c: this t gives the whole frame great sta- 
bility, and, as a mence, confidence to the wearer. The 
apparatus is over both hips, besides having a strap 
passing around the vin; and extra support is afforded by a 
crutch fastened to the thorax by means of a lacing band. So 


goon as the patient has gained a little dexterity in the use of 
the leg, there is scarcely any doubt that this upper part (above 
the hip) may be removed, so as to give the wearer greater 
freedom in walking. 


AMPUTATION AT THE HIP-JOINT FOR LONG-STANDING DISEASE 
OF THE PELVIS AND UPPER PART OF THE FEMUR, 
(Under the cave of Mr. Lxx,) 

Chas. B——,, aged fourteen, admitted July 14th, 1865. His 





peepegre Rte 
aie 


that amputation was perf 
lower extremity of 


pelvis. 

After the operation the stump became extremely sl q 
and there was an immense di of badkemdven Mood 
clots. In a few days, however, he to rally ; the stump 
became clean, and healed rapidly. the fifteenth day he 
was allowed to sit up, and his recovery was only inter- 
= by the formation of a small abscess in connexion with 

stump. 

When discharged on Feb. 7th, the wound was all healed, 
except one small sinus, which was rapidly closing. 





ST. BARTHOLOMEW’S HOSPITAL. 


SEVERE INJURIES RECEIVED BY A FEMALE LABOURING 

UNDER ACUTE MANIA BY PRECIPITATING HERSELF 

FROM A HOUSE-TOP. 
(Under the care of Mr. Hotmes Coors.) 

A youne married woman, who had been excited in her 
mind on former occasions, became wild and suicidal during the 
first two months of her present pregnancy, Her husband, 
warned by her usual medical attendant, had all the windows 
fastened down, and appuinted some near relatives never to 
leave her. Under the impression that some one was i 
her, she seized an occasion, rushed through a side ‘ 
springing up a ladder to the leads, threw herself into the 
street. She seems to have fallen on her hands and knees, and 
was brought to the hospital at once on Monday afternoon, 
Feb. 12th, 1866. 

There was a compound fracture of both ossa femoris and of 
the right humerus, also a fracture of the left humerus. She 
was bruised about the body and head, and was in a state of 
collapse, but yet not insensible. She spoke a little to those 
whom she knew ; but on the Tuesday became sick, and could 
not retain food. On Wednesday her face was sunken and 
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ST. THOMAS’S HOSPITAL. 
CASE OF DISLOCATION AT THE KNEE-JOINT. 
(Under the care of Mr. Lz Gros Ciarx,) 


DisLocaTion of the knee-joint is not a common accident, 
and the displacement in this instance was not directly lateral. 
Considering the amount of injury inflicted on the ligaments 
internal and external to the joint, it is remarkable that these 
cases of partial dislocation should recover so quickly and well 
as they frequently do, and as was exemplified in this instance. 

T. W——, a farm labourer, aged. fifteen, was admitted on 
July 20th, 1865. A short time before admission he had been 
thrown down and under a harrow, which over 

is ri . The limb was much bruised, and the knee was 
e head of the tibia being thrown partially behind 
= to the ae side of bw condyloid surface of the femur. 
The joint was thus expanded obliquely, and the patella pro- 
jected on its outer side. oes and inversion of the le 
pe aga Foe amg of the bones Pagal no’ 
relation, imb was at once placed, sli exed, in a 
Liston splint. Considerable synovitis sd unten followed, 
and the swelling on the inside of the knee indicated that a 
portion of the internal vastus muscle must have been ruptured. 

This lad remained under treatment until Sept. 20th, being 
permitted latterly to get about with crutches and a knee sup- 
port. He left the ital with a useful limb, though it was 
still weak, and required the support of a knee-cap. 





GREAT NORTHERN HOSPITAL. 


TREATMENT OF HIP-JOINT DISEASE BY GUTTA-PERCHA 
SPLINTS. 
(Under the care of Mr, Gay.) 

A vew weeks since we noticed at this hospital a boy 
suffering from disease about the hip-joint, in whom Mr. Gay 
adopted a method for securing quietude which seemed very 
simple and to answer its purpose very well. When the limb 
had been brought as nearly as possible in a line with the trunk, 
a large piece of gutta-percha, softened in hot water, was folded 
over the hip, lower of abdomen and thigh, li ing in- 
troduced ‘ast os Lent oil the whole finaly eonfeel by 
bandaging. When cool, apparatus formed a firm support, 
which allowed of no movement of the hip- joint, and yet . 
mitted the patient to move about with a sti fianb on evutaben. 
Before this treatment was ad the child was constantly in 
pain, the limb somewhat flexed, and not able to be moved with- 
out distress. A week afterwards the child was brought to the 
hospital. He then walked without uneasiness, but with a 
slight limp, and bore almost any movement of the joint with- 
out appearing to suffer in the slightest . 

In another case, also, the benefit of this ing was well 
marked. A girl of fourteen years of age was t to the 
hospital six ago with advanced hip-joint disease, with- 
out, however, formation of abscess; although Mr. Gay thought 
it likely that a of a portion of the head of the femur 
had taken place. ere was the usual semiflexed and everted 


left the hospital in six 


igh, and 
ceased. e 
weeks, still wearing the splint, and with instructions to move 


pain 


about on one leg and supported by crutches. 
7th she again herself. The flexion of 
the thigh was found somewhat limited, but what movement 
was took place without any pain. Her health, which 
had been very bad, was perfectly restored, and she suffered no 
in i She walked pine with one crutch at times, 
any. The limb is apparently slightly short- 
a little everted. With the exception of a limp, 
, lessened mobility at the hip- 
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NOTES AND OBSERVATIONS ON FEVER DURING SERVICE ON 
BOARD H.M. SCREW CORVETTE, “PYLADES,” ON THE WEST 
COAST OF MEXICO IN THE YEAR 1860. (Wrrm Map.) 


BY JOHN CADDY, M.D., SURGEON, R.N. 
(Communicated by Dr. Hopexrx.) 


Arter referring to the ious services of the Pylades at 
Calcutta at the time of the Indian mutiny, and the a 
beneficial produced on the crew by the climate of Van- 
couver’s Island in 1859, the author gave a statistical statement 
of the fever cases on board when on the west coast of Mexico 
in 1860, and drew inferences as to the greater liability of attack 
in the ratio of greater age, and of the excess in length of the 
sickness when treated on the coast to that treated in the ship. 

The climates and ical position of Mazatlan, Panama, 
La Paz, Guaymas, &c., and the com ive | hs 
of their dry and rainy seasons, were then ibed. © 
Pylades arrived at Mazatlan in Jan , 1860, and details were 

iven of the first cases of remittent fever which occurred on 
cone as they entered the Mexican a Numerous cases 
of poi shew | fever followed after the 2lst of February, which 
were considerably added to by the occurrence of duties which 
involved much solar exposure, and the constant alternate land- 
ing of officers and men for duty on shore at San Blas, up to the 
beginning of June. The number of cases increased during the 
short between Mazatlan, La,Paz, and Guaymas up to 
the end of tember ; but from that time the men’s health 
improved as the cool season advanced. 

author then described the eae quate seen in 

me se when first attacked, and the course of those 

veloped as the fever increased. Only one case proved fatal. 
Black vomit was of rare occurrence, it bei wn in the 
fevers at the commercial towns of San Mazatlan, and 
Guaymas. 

author, in describing his treatment, which proved most 

successful, included fresh breathing-air, personal ablution, 
close wer the hair, full supply of cooling drinks (those 
made with mineral acids being preferred), uring of sea- 
wouter on the hook suastand.sietaiens aul aieeeiions, Sed 
ments, and the ie piving of uicarbonate of ammonia in con- 
junction with of early in the fever, the ammonia 
faving wey wet author by a previous West Indian 
experience in | 7, and at Calcutta in 1858. With the ces- 
sation of active symptoms, — and iron usually and speedily 
concluded the treatment of the cases. The value of the above 
treatment, the author said, he had been able to confirm by a 
subsequent ten months’ service in the Gulf of Mexico in 1862, 
and in among the West Indian Islands in 1863 in H.M. 
screw fri Phaeton, 

Details followed of the total number and length of cases of 
fever in these later expeditions, and a summary of other dis- 
eases, which made up the total of 518 cases of sickness on 
board the Pylades in 1860, concluded the paper. 

The Presipent said the disease could not have been grave, 
or the treatment must have been very good, to have resulted in 
so great success. There had been no autopsy to confirm any 
opinion as to the type of the fever. 

Mr. Gaskorn thought papers on fever sent by surgeons from 
remote of the world were most welcome contributions. 
He supposed the fever in Dr. Caddy’s cases was remittent, as 
during recovery it assumed an intermittent type, and there 
were as complications hemicrania and paralysis. It was not 
clear to what this fever could have been due. Attention had 
recently been directed to the effect of ‘‘coaling” under an 
ardent sun as a possible cause of fever. Mr. Gaskoin concluded 
by saying that a few months ago he saw in St. George's Hos- 
pital cases of spotted fever treated by ammonia, and that— 
whether the ammonia was theoretically wrong or not—the 
patients thus treated did well. ; 

Dr. Cappy said his object was to hates, Somwand Se treat- 
ment by ammonia as treatment against omel eve 

houre. The calomel treatment produced h ae 
ing, and these were 
° 
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the valuable researches of Dr. Richardson, He (Dr. Caddy) 
had observed that cases of tropical fever—the so-called yellow 
fever being an exaggerated type of tropical fever—terminated 
sometimes by serous apoplexy. In ammonia a readily absorb- 
able pabulum was supplied to the blood; it stim the 
heart and arteries without exciting ing the brain. 

Dr. Henry G. Wricut asked if the author had noticed any 
difference in the fevers in different races of men. He (Dr. 
Wright) had crossed Panama in 1852, whilst the railway was 
making. There was an hospital for Chinese coolies, who died 
at an enormous rate. They, however, would not stay in the 
hospital, but went out into the woods to die. He had asked 
the doctor (an American) if he had observed any difference in 
the symptoms when the fever attacked a Chinaman or a native. 
The only thing was that the Chinese did not suffer from head- 
ache, and this might be oan by the fact that a Chinaman 
always walks about with his head uncovered, unless he can 
afford the luxury of an umbrella. 

Dr. Cappy said he had had no experience of fevers attacking 
Asiatics. 

Dr. WepstTER said that cases of fever on board ship were 
milder than cases on shore. This had been remarked in many 

of Europe. He instanced the yellow fever at Lisbon. 

Mr, Spencer WELLs said most naval surgeons would differ 
from Dr. Webster, as they frequently observed that eewerly 
arrived in places where any disease was bcc mad suffered mu 
more than the acclimatised inhabitants. Many in- 
stances be referred to where sailors suffered severely 
from remittent and intermittent fevers soon after arriving in 


regard to the coolies in Panama, rather than accept the Ame- 
7 doctor’s s ae of the difference in ugly bs vary 
of fever being due to covering or non-covering of the 

he anie think the question one of race and climate. Rays 
any endemic, epidemic, or contagious disease appeared e 
first time in cat ot the ‘chief varieties of the human race, the 


cleaner, more easily adapted to the limb, and more comfort- 
able to the wearer. It does not require any padding, the 
splint itself being made of felt and wash-leather. The price 
is only that of woed, and it can be adapted to any size simply 
and easily. When dressed with a solution (supplied with the 
splint) and dried, it forms a firm support, and can be altered 
from time to time by moistening it with the solution. It has 
been tried and approved by several surgeons of our metro- 
politan hospitals. 





LOCAL MUSEUMS. 
To the Editor of Tue Lancer. 
Sir,—In your notice of local museums, Wimbledon has 
received more credit than is its due. The little book entitled 
‘*Hints on the Formation of Local Museums,” contained a 


proposition for establishing museums illustrative of the 
mineral, vegetable, and animal kingdoms in the district within 


mortality was much greater than when it attacked a race of the 


men who had been by a attack, or had in- 

herited some from forefathers who had suffered. 
Dr. Wricurt said the inhabitants of Panama were chiefly 
igrants from the United States. 

. PoLLock considered that the author’s cases illustrated a 
form of ic remittent fever with which he had former, 
been i When practising ob Rowe, and which’ duane 
to him to be BE pe bape Ramer eter 
than those which determined the more forms of tertian 
or vasa The Roman Ia tried forty 0 aiaty aed be 

rolongation (many cases lasting from to sixty , 
Daily exacerbations without distinct Tatesies, and by marked 
irritation of the gastro-intestinal mucous membrane, and hence 
by Lega) Bn ys yew and a morbidly clean and red glazed 
tongue. Above all, there was much intolerance of drugs. He 
(Dr. prieck) had lost many cases by an over-active and so- 

heroic treatment in the early days of his practice, and 
had, in the latter years of his residence in Italy, often de- 
elared to the friends of the patient that he felt bound to ab- 
stain from ibing. Quinine was tolerated only when the 
gastric irritative symptoms had manifestly subsided, and the 
type of fever was much less under the control of anti-periodic 
remedies than the more defined intermittents. The treatment 
described by the author (ammonia in effervescence with citric 
acid) did not B ved to Dr, Pollock to be identical with that 
by uncombined ammonia, whi directly stimu- 
lating properties little likely to the requirements of the 


case, 

Dr. Cappy said that at first he gave the ammonia with lime- 
juice, but afterwards unmixed. He had observed that the 
acetate of ammonia purged; the o.trate agreed well. 








Hew Inventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


HIDES’ PATENT PLASTIC SPLINT. 


Great oredit is due to Mr. Hides (surgeon) for the inven: 
tion of this apparatus, as it supplies an elegant and at the 
same time a most usefal desideratum in accidents, It is in- 
tended to supersede gutta-percha and wood; it is certainly 





I am, Sir, yours obediently, 
Tue Eprror or Locat Museum Hints anv Nores, 

Beech Holme, Wimbledon Common, March 27, 1366. 

P.S.—I ma haps be permitted to add that the directions 
under the heat ay nt i 4 
Each object in each ki m has some directions for 
tion, preservation, &c. 








TREATMENT OF CoNSTITUTIONAL SYPHILIS By SuB- 
ccoTangous Insecrions oF MERCURIAL 
Dr. io has published a valuable article in the Annali 
Univ. di Med, on the above subject. Th i 
, with the hope of favouring a 
the chlorides of the organism. 
using mercurial 
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LONDON: SATURDAY, APRIL 7, 1866. 


Owe reason why we have been somewhat long in keeping 
our promise to devote an article to the Sanitary Section of the 
‘* Report of the Army Medical Department for 1863” is, that 
the section itself is somewhat lengthy and very interesting. The 
contents of a blue-book have certainly to be interesting to 
beguile one out of the depressing influence of the fact that he 
is reading a collection of official reports with a blue paper 
covering. But we only do justice to this particular volume, 
or rather to the particular section of it now under considera- 
tion, when we say that it abounds in papers of great value and 
pleasant to read. Some of them seem to us of such importance 
that they should be printed separately and enticingly, and 
then freely circulated amongst the officers, and especially the 
medical officers, of the various places the sanitary condition 
and history of which are more particularly treated of in the 
different contributions to this section. It is a difficult matter 
to make a selection from papers most of which are creditably 
full of accurate observations and wise suggestions, but we may 
especially name a Report on the Ventilation of Rooms at 
Aldershot, by Dr. Dz Cuavmont; a Report on the Royal Vic- 
toria Hospital, Netley, by Inspector-General Dr. ANDERSON ; 
an Account of the Recent Epidemic of Yellow Fever at Ber- 
muda, by Deputy Inspector-General Barrow; a Special Re- 
port on Shanghai; and the Annual Review of the Progress of 
Hygiene, by Dr. Parkes, F.R.S. We must again make it 
clear that we cannot pretend to do justice to the mass of 
material contained in this section, or to the careful observers 
whose work it is. It is only due to them to say that the 
papers are excellent specimens of medical writing. There is a 
military element in them, an element of accuracy and severity, 
which, if it takes sometimes from their readableness, adds 
greatly to one’s satisfaction who has succeeded in reading 
them. We could wish that the same severe style of observa- 
tion were a little more apparent in the general medical litera- 
ture of the country. Fewer books would be written, and 
fewer readers would be found to read the smaller number of 
books; but more rapid progress would be made in the accu- 
mulation of carefully recorded facts which are to be the basis 
of the future science of Medicine. We have only one fault to 
find with the military members of our profession whose papers 
we are commenting upon, and whose ubiquitous experience 
gives them such a claim upon our attention. It is this: that 
they do not enlarge our therapeutical resources as one might 
expect them to do from seeing the diseases of every climate, 
and this on a large scale and in a systematic way. At any 
rate they might give us more particulars of their therapeutics 
than they do. But these are everywhere in abeyance. The 
cubic space of the barrack accommodation, the 
of the same, the peculiarities of the climate, the nature of the 
diet they have to blame or praise, are all discussed with 
praiseworthy detail and accuracy; but we are disappointed in 





the poverty of suggestion and information on therapeutical! 
subjects. We do not know what our brethren of the service 
are about in their Practice of Physic: whether they have 
modified their therapeutical creed as civil practitioners have ; 
whether they have got any ‘‘ wrinkles” from the nations 
amongst whom by their duties they are thrown. We should 
willingly learn from them on these points, and shall hope that 
the Report for 1864 will be a little richer in information on 
these maiters than is the present. There is one answer that may 
be made now to us: that the Sanitary Section is not the place 
for therapeutical detail. This is true enough. But there are 
various papers given in it—as, for example, that on Yellow 
Fever—in which we would gladly have seen more detail of 
therapeutical practice, though it were the mere detail of thera- 
peutical failure. 

The first paper, on the Ventilation in the permanent Bar- 
racks at Aldershot, by Dr. Dz Cuavmont, is very important. 
The details of it give it a dry and somewhat ostentatious 
appearance ; but it is only by some detail that conclusions on 
the subject of ventilation are to be established. The general 
ventilation of the barracks is unhesitatingly condemned. 

** The carbonic acid, even in the day-time, and under favour- 
able circumstances, amounts to more than double the amount ; 
whilst at night, when the room has been slept in for some 
hours, it rises to nearly four times the normal quantity.” 

Dr. De Cuavmonr points out that in one room, No. 3, a 
much more satisfactory result was secured by a method of ven- 
tilation, the chief features of which are, a ventilating stove, 
with air chambers and two wooden extraction shafts. 

The Report on the Royal Victoria Hospital, Netley ought 
to be very interesting, and so it is; but it becomes interest- 
ing for the most part when it ceases to speak of Netley. 
Only a few pages of the Report are occupied with an 
account of the hospital, and this only applies to the con- 
struction and the general surroundings of it. The strictly 
medical interest of the Report is very little, as no particulars 
are given of the cases treated, or the nature and results of the 
treatment. The Report, after a description of the Netley 
Hospital, becomes discursive, and treats de omnibus rebus ef 
quibusdam aliis: such as the nutritive value of hospital diets ; 
general observations on the clothing, rations, and cooking ; 
gymnastic instruction ; and other points connected with the 
sanitary economy of the troops. These are all questions of the 
highest importance and interest ; but we did not expect them 
just where they occur, but rather a detailed account of the 
cases. Inspector-General AnpERsON, with some reason, ex- 
plains the absence of these details by reference to his short 
experience of the station. The medical and surgical experience 
of Netley will be looked for with interest by the profession, 
and let us hope will be given in the next volume. We must 
not leave this Report without expressing our satisfaction that 
the question of additional clothing is being considered by the 
authorities. We remarked in a former article on the preva- 
lence of rheumatism in the army. An additional amount of 
flannel is to be supplied to the troops. 

The Special Report on the Malignant Yellow Fever at Ber- 
muda during the autumn of 1864, by Surgeon-Major Barrow, 
is very rich in illustrations of all the peculiar features of this 
terrible disease. It goes to demonstrate that yellow fever 
originates in Bermuda, though the favourite creed of the 
natives is that it is always imported. It points out the very 
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unhealthy condition of St. George’s Island, and the wisdom, 
on the appearance of the fever, of removing the head-quarters, 
with the commissariat chest and stores, to a camp at Ferry 
Point. In the epidemic particularly described by the Surgeon- 
Major there were various opportunities of removing troops, 
which were unfortunately not taken advantage of. Of thirty 
officers living in the neighbourhood of St. George's, twenty- 
nine contracted fever and fourteen died. We are glad to ob- 
serve that the authorities of the Department have recognised 
the importance of this paper by publishing it a year in advance. 
Medical officers of the army do a great service, not only to 
medical science, but to the much-enduring British soldier, 
and through him to the British public, by such papers as this, 
pointing out spots which experience has shown to be deadly, 
and other spots which may be resorted to in an emergency 
as refuges. 

Shanghai must be a bad place if the picture given of it by 
Dr. Home is a true one ; and it is evidently true and careful. 
Besides wet ditches traversing the city, narrow streets, de- 
posits of human excrement in all directions, heaps of decom- 
posing refuse and manure, and a large surface of mud highly 
impregnated with organic matter, there are two peculiarities 
especially bad. One is thus described in the Report: ‘‘ Every 
here and there large earthenware receptacles containing putrid 
urine (to be used as manure) solicit contributions from the 
passers-by.” Another is the monstrous practice of placing 
coffins containing the dead on the surface of instead of beneath 
the soil, in gardens, fields, commons, or along the side of 
the road. No wonder that cholera, having once found out 
Shanghai (in 1838), has never been absent since. 

All who can secure the book will be amply repaid by read- 
ing Dr. Parxes’s Report on Hygiene. It is most comprehen- 
sive and valuable. We regret our inability, from want of space, 
to analyze the papers on the West Coast of Africa, the Report 
on Suez, and various Indian Reports. If the general reports 
of army surgeons resemble those given in this section, then 
they are highly creditable to the. Department. In any case, 
Dr. Locan has made an excellent selection. 


= 
— 





Tre eloquent address of the President of the College of 
Physicians, published'in our last issue, must have been read 
with great interest and admiration by all the members of our 
profession. Re-seated for the fifth time by the common con- 
sent of the Fellows of his College in the President’s chair, Dr. 
Watson took occasion to address his electors with an elo- 
quence truly his own, and in words which touched the hearts 
as well as pleased the ears of his audience. After affection- 
ately, and with great feeling, alluding to those departed during 
the past year, the President said a few pregnant words con- 
cerning himself, which we cannot pass over in silence since 
they embody that which we have been urging upon the surgical 
half of the profession for long. 

**I much question,” said Dr. Watson—‘ if you will forgive 
me for saying so—the wisdom of the College in again re- 
electing me, and my own wisdom in again accepting such a 
charge. At that point in the down-hill of life which I have 
reached, months may tell more disastrously than years might 
do with men who have not yet begun, or have scarcely begun, 
the descent......Five years’ occupancy of this chair is, in my 
opinion, quite as much as is good either for the College or the 
President himself.” 





Here we have the leading physician of the day, whose age, 
though advanced, is by no means extreme, and whose opinion is 
very highly valued both by his contemporaries and the public, 
declaring his conviction that he ought not to fill the office after 
the present year, and that it will be his “‘ plain duty to make 
way for some younger and abler (?) President.” Five years is 
the limit which Dr. Watson has set for himself as President, 
and his example will prove of the greatest service hereafter, 
when we trust he may still be in the enjoyment of that otiwm 
cum dignitate to which his past services so fully entitle 
him. 

On the other hand, at Lincoln’s-iun there are no fewer than 
ten septuagenarians forming what we may term the Presidents’ 
Board (for among them alone the presidential honours cir- 
culate); and so far from thinking that years are pressing upon 
them, and that it may be time for them to “‘make way for 
younger and abler men,” they cling tenaciously to office, and 
each looks forward to becoming President for the second or even 
third time after an interval of some ten years. But if Dr. 
Watson feels it incumbent upon him. to resign a post, the 
duties of which are not very laborious, what shall be said of 
the aged surgeons who monopolize, not only the presidential 
duties, but the much more important office of examining can- 
didates for admission into the medical profession? At the 
College of Physicians the examination of candidates, both for 
the Membership and Licence, has been put into the hands of 
younger men, actual teachers of the subjects upon which they 
examine, and fully capable of testing the knowledge of a can- 
didate. At the College of Surgeons the examinerships are 
self-conferred upon men some of whom have never taught the 
subjects they examine upon, few of whom ever attained more 
than conventional eminence in their profession, while yet 
fewer are now in active connexion with professional duties. 
Is it surprising that, under its present auspices, the College of 
Surgeons fails to command that position in public and pro- 
fessional estimation which such a corporation ought to occupy? 

The authorities of the College of Surgeons, when upbraided 
with the incompleteness of their curriculum and examination, 
always shelter themselves under their charters, which they 
say make no provision for examination in subjects other than 
anatomy and surgery; but they conveniently forget the 
example of the College of Physicians, which, after attempting 
a combination with the College of Surgeons (which was de- 
feated by the short-sighted selfishness of the latter body), 
obtained a new charter, and now examines its Licentiates not 
only in the subjects usually grouped under the head of 
** Medicine,” but in ‘‘Surgery” also. For this purpose it very 
properly calls in the aid of distinguished Fellows of the College 
of Surgeons, men of eminence in their profession, but not 
sufficiently antiquated to be eligible for seats at their own Col- 
lege board. What is the reason that the College of Surgeons 
cannot obtain a new charter and call in the assistance of 
Fellows of the College of Physicians to conduct the more 
purely medical portion of its examinations, in the same manner 
that it does already in the case of the Midwifery Licence ? 
It is yet time for the College of Surgeons to make voluntarily, 
and with a fair grace, the changes to which it must otherwise 
be compelled, for want of which it now incurs so much 
odium, and, by the deficiency of its diplomas, reflects so much 
discredit on the profession. Union with the College of Phy- 
sicians to confer a general licence in medicine and surgery 
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would be the greatest step to the completion of medical organiza- 
tion which could possibly be made. 

The annual election of members of Council will take place 
in three months, and we shall hope to see some new members 
elected who will strive to follow the progressive policy of their 
brethren of the College of Physicians, instead of the uniformly 
obstructive measures which have hitherto obtained with the 


governing body of the College of Surgeons. Should they fail | 


in obtaining a new charter, they might at least prevail in en- 
forcing the provisions of those already existing—viz., the elec- 
tion of President from among non-examiners, the appointment 
of Examiners from among the Fellows at large, and the bond 
fide election of these Examiners every five years, all of which 
regulations are at present evaded. 


- 
— 





Tue term of office of Dr. Suarpey having expired, the 
question of the appointment of a successor or of his re-appoint- 
ment has necessarily arisen, and seems to have excited more 
than usual attention, if we may judge by the communications 
which we have received and the various opinions expressed on 
the subject. Dr. SHARPEY is one of the nominees of the Crown ; 
and there are precedents for either of the two courses. For, 
on the one hand, Dr. Curistison and Dr. Sroxgs were re- 
appointed ; and on the other, Sir C. Hastines, Mr. Tea.e, 
and Mr. Lawrence were displaced at the expiration of their 
term of office. Undoubtedly, the re-appointment of mem- 
bers of the Council after serving five years is a step not always 
desirable ; it is important to have there, as at other boards, 
an infusion of new blood, and a representation of various in- 
terests. But we think that no one will be disposed to question 
the wisdom of obtaining the continuance of the services of 
such men as CukisTison and Sroxgs ; nor would it have been 
possible to appoint in their place persons of equal weight and 
authority. So on the present occasion we do not think that 
it would be at all easy to find a successor to Dr. SHarPgEY who 
could reconcile us to the loss of his services in the Council. 
He is distinctly and evidently one of the very ablest, most 
clear-headed, and public-spirited members of the Board ; nor 
could any more large-minded and just Councillor be found. 
Advocates of an intelligent renewal of offivers in this and 
every other institution, we should be sorry to see removal 
established as an arbitrary law, and we have reason to hope 
that Dr. SHarrey will remain on the Council, at which he has 
already acquired a just and beneficial infleence. We say this 
partly in answer to those of our correspondents who take a 
different view of the question, and to afford an opportunity of 
coupling with it the expression of an opinion that it will be 
desirable on a fitting occasion to appoint to the Board a repre- 
sentative of naval medicine, Dr. PARKES, as a representative 
of military medicine (also a Government nominee), has ren- 
dered the most important services to the Council ; and if Dr. 
Bryson, or some other representative of the requirements of 
naval medical education, were there, he might be equally 
useful. 





CoMMISSION ON THE New CoLLEGE OF SCIENCE FOR 
IrELanD.—Dr. Carpenter, F.R.S.; Prof. Hofmann, Ph.D., 
F.R.S.; Prof. Huxley, F.R.S.; Prof. Jukes, F.R.S., and 
many other eminent gentlemen, have consented to act on this 
commission. 








Recdical Annotations. 


HOSPITAL NURSING 


Tuere are four metropolitan hospitals in which the system 
of lady-nursing has now been tried sufficiently long to enable 
a just estimate to be formed of its merits. From the expe- 
rience of King’s College, University College, St. Thomas's, and 
the Great Northern Hospitals, it is found that the plan is 
attended with the greatest benefit, and with none of those 
evils which many at first feared from its introduction. In one 
respect especially various forebodings have not been realized. 
There is no interference with the religious convictions of 
the patients. Nothing like proselytism is attempted. The 
medical authorities of these institutions freely express their 
satisfaction with a system which gives them all the advantage 
which education, intelligence, and refinement can bring to 
bear upon a task peculiarly demanding such influences. 

Efforts are now being made to introduce this system into 
other hospitals. A committee, consisting partly of lay and 
partly of medical members, has lately recommended unani- 
mously to the Weekly Board of St. George’s that two wards 
should be given up to the Sisters of St. Peter’s Home, 
Brompton, with a view of testing the working of the system. 
A special court of the governors will be shortly called to con- 
sider this measure, and there seems no reason to doubt that it 
will meet with approval. 

At Charing-cross Hospital arrangements have been con- 
cluded by which, in the course of the present month, the 
nursing will be confided to the care of the ladies of St. John’s 
House. 

Miss Louisa Twining has offered to take the superintendence 
of the nursing at the Middlesex Hospital, and to introduce a 
staff of lady sisters and nurses. Nearly all the medical staff 
are strongly in favour of accepting this offer, but they have 
not yet received the necessary sanction from the Weekly 
Board to carry it into effect. The question is to come 
before the next quarterly meeting. We are surprised to 
hear it rumoured that the Weekly Board is disinclined to 
adopt the system. If this be the case it must surely 
arise from a want of sufficient consideration of the sub- 
ject. A liberal offer is made by which, with a distinct 
saving in expense, a plan of nursing which has stood the 
test of several years’ experience is proposed to be'carried out 
in the hospital. At present, when extra nurses are required, 
these are sought wherever they can be procured, with a result 
which often gives them most inefficient agents. Under the 
proposed system good nurses are immediately forthcoming for 
any emergency. It needs but a visit to the various hospitals 
where the system is pursued to notice its advantages in the 
superior order, cleanliness, and general management which 
prevail. Surely the Weekly Board will not hesitate about 
accepting an offer which must be attended with the greatest 
benefit to the patients for whose welfare they are respon- 
sible. If there were no other reason for urging the measure, 
it would still remain a question whether, as managers of a 
public charity dependent upon voluntary subscriptions, they 

are justified in refusing an offer which will save expense, 
whilst supplying the hospital with an infinitely more efficient 
staff than at present can be procured. 


MEDICAL PROMOTION IN THE GUARDS. 

A VERY gross injustice is threatened to the medical officers 
of certain regiments of the Guards, which is of the greater 
importance just now that the profession is anxiously regarding 
the attitude of the military authorities towards the officers of 
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the Army Medical Deieatie desiring to to know whether they 
are disposed to treat them with liberality and justice, or whether 
the period of misrule, parsimony, and favouritism is to be 
perpetuated. It must be remembered that the recommendations 
of the Committee on the Pay and Position of the Officers of 
the Public Services have not yet been granted ; that a very 
evasive answer was given by Lord Hartington to a question 
which was put by Colonel North as to the intentions of the 
Government in dealing with the report of the Committee. In 
the present instance it will be seen that a gross act of injustice 
is contemplated, which will involve a serious injury to some of 
the most deserving medical officers of the army. At the out- 
break of the Crimean war a sort of general search was made 
through the hospitals of London to find volunteers for assistant- 
surgeoncies in the Guards. It was considered, and justly con- 
sidered, that men who had held the office of house-surgeons in 
the metropolitan hospitals were particularly desirable by their 
standing and experience, and Mr. Guthrie and others took 
considerable pains to obtain such candidates. Promotion in the 
Guards has always been regimental, and this was very dis- 
tinctly explained to the candidates, and proved one of the 
inducements to sacrifice specially favourable openings to civil 
practice which existed in certain cases. The Commander-in- 
Chief has recently, however, signified his intention to fill an 
appointment of battalion surgeon in the Guards by brigade 
promotion. The immediate effect of introducing such a system 
will be to inflict a serious injury upon the surgeons who 
entered many years since under the regimental system, and who 
may now probably be prevented from ever reaching those 
higher grades which they would otherwise have attained in 
course of service. There is only one reason for such an ap- 
pointment. The gentleman to be advanced has an indirect 
claim on the friendship of the Duke. The appointment is one 
of those pieces of favouritism which have more than once dis- 
credited the acts of the present Commander-in-Chief, and, if 
effected, it would do more than anything else at this juncture 
to alienate and disgust the civil profession, and to injure the 
best interests of the army. 


OUR SAILORS AND THE INCREASE OF SCURVY. 


THERE seems little reason to doubt that a serious amount of 
scurvy exists in the mercantile navy, and that this amount has a 
tendency rather to increase than diminish. The account given 
by Mr, Leach, the resident medical officer of the Dreadnought, 
the hospital which receives the largest number of scurvy cases, 
shows a steady gradual rise in the number admitted. Thus, in 
the last quarter of this year there were 39 cases, while in the 
corresponding quarter of the last three years there were 22, 
20, and 15 respectively. Provincial reports of the disease are 
equally unsatisfactory. One ship arrived lately at Bristol 
with a crew of 22, and 11 cases of scurvy. Another at Hull 
with a crew of 28, and 12 cases of scurvy. North country 
ships have a discreditable reputation for scurvy as compared 
with London ships, 

In these days of commissions and inquiries we may hope 
that we shall soon have a special investigation into the hygienic 
conditions of the British sailor, which are a disgrace to a nation 
that owes so much to its navy as the English nation does. We 
all profess the utmost admiration for and interest in our sailors, 
and yet it would probably turn out on inquiry that they are 
worse treated than any other class of men who do such 
valuable service to the country. We do not intend to excuse the 
sailor himself for much that is unsatisfactory in his condition. 
If he is generous and brave and hardy—virtues for which he 
has long had a reputation—he is often reckless, improvident, 
and takes terrible liberties with his system. He is very like 
a perpetual big boy or young man living under the disadvan- 
tages of being from home, and is wayward and foolish. Of 
course, there is an explanation and some extenuation in the 
circumstances of the sailor of these defects in his character. 
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But before any amelioration in his condition is possible he 
must admit the importance of his own efforts after more pro- 
vidence, more cleanliness, and more chastity than he has 
generally been credited with. But allowing this, it remains 
true that the sailor is badly treated. His house—that is to 
say, the forecastle of a ship—defies all sanitary science and all 
decency. Light and air and cubic space are all conspicuous 
by their absence. Men cannot stand upright, or see each 
other. To expect men to go on living in forecastles and come 
to the amenities of society is to expect grapes of thorns and 
tigs of thistles. Gentlemen do not house their dogs with such 
a disregard of health, comfort, and decency as is shown in the 
housing on board ship of English sailors. The question of 
scurvy cannot be viewed apart from the general condition of 
the sailor. Ask the most sensible captains, who do suc- 
cessfully keep scurvy at bay, and it will appear that their 
success depends, not only upon having lime-juice on board, 
but on their moral influence over the men, by which they 
induce them to take the lime-juice. For this would seem 
to be often a difficulty. Men frequently will not take the 
lime-juice, or use only a portion of the prescribed quantity ; 
and the moral influence of the captain is due to his humanity 
and by making the men as comfortable as the conditions of 
the sea-going life will permit. 

It would be medically interesting to have in some detail the 
previous history of men who become affected with scurvy—the 
‘* trades” they have been in, the particular voyages they have 
gone, the diseases they have had, the hospitals they have been 
in, and, as far as can be gathered, the treatment to which tliey 
have been subjected, with, of course, all possible details of 
the peculiar conditions under which the scurvy itself ap- 

On the side of the shipowner there is a disposition to 
blame the sailor alone for all his misfortunes, and to represent 
scurvy as often originating in the depressing circumstances, 
physical and moral, occasioned by the sailor’s vices and im- 
providence. 

There is wanted a ‘thorongh investigation of the question, 
and if legislators were not so engrossed with party squabbles 
and politics it would soon be forthcoming. Meantime Mr. 
Leach and others, who are in the way of seeing much scurvy, 
might enlighten us as to the former history of afew typical cases 
of the disease. We should thus be the better able to hold the 
balance evenly between the sailor and the shipowner as to the 
production of this clearly preventable disease. 


THE BRIGHTON REVIEW. 


For the fifth time the Volunteers have assembled on the 
Brighton Downs to show, by the zeal and energy with which 
they take part in a review and sham fight, that fatigue and 
inconvenience are unheeded by them in the pursuit of their 
noble calling. Although the ground upon which the move- 
ments took place on Monday last was less extensive than that 
chosen for the manceuvres last year, yet, owing to the constant 
changes of position and the total absence of rest, the day was 
on the whole a more arduous one than any on which they 
have been hitherto engaged. And we would here urge, as we 
have done on some previous occasions, that the men were fre- 
quently subjected to unnecessary fatigue. It is not likely that 
the Volunteers themselves will complain of this. From what 
we have observed of these troops, we feel confident that they 
will submit without a murmur to fatigue which would be suf- 
ficient in the regular army to cover the ground with exhausted 
soldiers. At the same time it is not fair that this uncomplain- 
ing submission should be misunderstood. In the majority of 
eases the men had left their beds long before daybreak on 
Monday, and only regained them towards the small hours on 
Tuesday, having in the mean time been exposed to an amount 
of muscular exertion and inclement weather which must now 








be telling severely upon those who are not of very robust phy- 
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sique. It is our part, as representing the medical advisers of 
the Volunteer army, to protest against that useless marching 
up very steep downs only to retrace their steps to the very 
same position, which appeared to us unusually prevalent on 
Monday last. A little care, or a little more knowledge of 
their duties, on the part of commanding officers, would be 
sufficient to render such unnecessary movements less common. 
With Volunteer troops, no less than with the regular service, 
it should be the aim of those in command to spare their men 
to the very utmost, so as to bring them into the fight in the 
freshest possible condition. We saw several men at Brighton 
so completely exhausted with the constant marching that they 
were content to lie down at full length upon the turf, exposed 
to pitiless rain and hail, from sheer inability to continue their 
exertions. With these i the review of Monday was 
marked by few casualties, and those not of severe character. 

The arrangements for receiving any wounded into hospital 
were of a very compendious description. Field hospitals were 
established at the Grand Stand, at Lower Bevendean, and at 
the Warren Farm Industrial School, under the medical charge 
of Surgeon Burrows, 1st Administrative Brigade, Sussex Artil- 
lery Volunteers. An ambulance waggon was attached to each 
division of infantry for the conveyance of any person who 
required to be taken to the hospitals during the review. Hap- 
pily the work which devolved upon them was very light. It 
is at least satisfactory to find that the arrangements made by 
Volunteer medical officers were ample, and indeed, as the 
event chanced, superfluously so, for the accidents which oc- 
curred. Had any serious casualties happened, there is no 
doubt that under the zealous care of Surgeon Burrows and 
the surgeons who assisted him every aid which skill and 
experience could dictate would have been at the command of 
the sufferers. 


VACCINATION STATIONS. 


Mk. F, Smrru Garuick, the well 
whose name is 


aat the same should be publicly and 
announced, in order duly to carry out the ben 
would, further to the 


‘I am directed by the Board to point out that, in accord. 
have entered into, and with the terms ‘of the general order 





issued by the Board on the 30th November, 1853, the Guar- 
dians are required, where it shall be necessary, to provide fit 
and proper rooms for vaccination and inspection. It follows, 
therefore, that where the Guardians find it necessary to pro- 
vide such rooms, the charge thereof must be borne by them.” 

The thanks of Poor-law surgeons throughout the kingdom 
are justly due to Mr. Garlick for his spirited conduct in this 
matter. 


DEATH IN THE BAKEHOUSE. 


A RECENT inguest held before Mr. W. Payne, the City 
Coroner, again directs attention to the lamentable circum- 
stances under which the trade of the baker is too often carried 
out. A journeyman, aged fifty-four years, died suddenly in a 
bakehouse. It was stated in evidence that his hours of work 
were from five o'clock P.M. one day to two o'clock p.m, the 
next day. He would then lie down in his clothes for three 
hours and then resume work again. This had been the un- 
fortunate man’s regular course of labour for six weeks, and for 
three weeks before his death he had never had his clothes off. 
At seven P.M., according to the master’s statement, it was the 
journeyman’s duty to make the “‘ sponge ;” at eleven, r.m. he 
made the dough. He would next attend to ‘‘odd jobs,” 
making preparations for heating the oven, and so forth. He 
had next to heat the oven, and at half-past three a.m. he 
would ‘‘ throw the dough out,” Afterwards he had to set the 
dough in the oven to make the bread. This part of his duty 
would be completed about eight or nine A.M., when he would 
breakfast, and afterwards take out the bread to the customers. 
At two p.m. he “generally knocked off” work. It will thus 
be seen that the man was expected to be on duty twenty-one 
hours out of the twenty-four. The master stated that he 
would obtain three hours’ additional rest in the bakehouse in 
an interval of his night labour, but the evidence on this point 
was not altogether clear. 

The journeyman had complained from time to time of dizzi- 
ness and pain in the head, and he died suddenly from apoplexy 
before medical aid could be rendered to him. At a post- 
mortem examination long-standing disease of the arteries of 
the brain was found. 

The system of labour brought again to light by this inquest 
is as painful as revolting. It is to be feared that while the 
Act of 1863 for the regulation of bakehouses has protected 
young people under the age of eighteen from nightwork, and 
limited the hours during which they may be employed, neither 
nightwork nor excessive labour has thereby been abolished, or 
even largely diminished in bakehouses. The case investigated 
by Mr. Payne indicates the need of a further inquiry into the 
circumstances under which work is performed in London 
bakehouses. 


INFANTICIDE. 

Dr. Lankesrer does rightly to remind us from time to time 
of the increase of infanticide, The numbers which represent 
the amount of this crime in Dr. Lankester’s district in the last 
three years respectively are—-84, 100, and 114. The victims 
of it are mostly, he thinks, the illegitimate children of do- 
mestic servants. We may be able to do very little to stop the 
progress of this most discreditable crime. But we had better know 
the worst of the extent to which it is being committed. If infant 
life is to fall in value, and the criminal destruction of it to be 
regarded as less criminal, we had better have these points 
clearly understood. We have done our share in pointing out 
the radical evils in society, of which infanticide is a mere sur- 
face symptom. We confess to expecting little help from 
legislation in the removal of these evils. The adjustment of 
the proportion of the sexes by freer emigration of women and 
the encouragement and facilitation of marriage by simple 

of are social and moral remedies which a free 
conan apply for itself, We want a few prominent 
people fo live simply who have the means to live otherwise. 
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THE CATTLE PLAGUE. 


Tue cattle-plague returns show a still more marked decrease 
this week, the number of new cases being 4704 against 6261 
the previous week. Thirty-nine inspectors who reported the 
week before did not report last week in time for the return, 
and their cases amounted collectively to 1215. There is hope 
that, either by the sole influence of those restrictive measures 
which have been tardily enforced, or by the action of that epi- 
demic law of rise and fall which Dr. Farr has deduced from 
statistical observation and curiously illustrated by a prophetic 
diagram which has been singularly verified, and which has the 
distinguished support of Dr. Alderson, the President of the 
Royal Medical and Chirurgical Society, we may soon see the 
plague dying out from amongst the herds. But then comes the 
important question as to the reintroduction of the disease by 
foreign cattle, its first causers, to thiscountry. To prevent this 
is the pressing duty of the moment, and we are glad to learn that 
an active impulse has been given to the construction of abattoirs 
at the ports of debarkation. The necessity for this was pointed 
out by the Cattle Plague Commissioners in their able report, 
which was so much scorned and has now come to such honour. 
We must have foreign meat ; and the sooner we can get great 
ubatioirs, cattle-lairs, and quarantine-sheds constructed at the 
ports, the sooner we shall be safe from the present danger and 
relieved from the present difficulty. 


STREET ACCIDENTS. 


FroM a return just issued, it appears that during the year 
1865 the number of persons that were run over and killed in 
the streets in the city of London and the metropolitan police 
district amounted to 140. In 124 of these cases the horses 
were being driven, and in 16 only were being led. A total of 
1707 non-fatal accidents is reported for the year, and of these 
all but 60 occurred in cases where the horses were being 
driven. In the two months of this year, up to the end of 
February, 23 fatal street accidents were reported, of which all 
but 3 were caused by horses being driven, and not led. The 
non-fatal accidents in the same period were 231, and only 13 
of these happened in cases where the horses were led, From 
an analysis of a number of these cases, we are led to conclude 
that a very large proportion indeed of these accidents happen 
to persons over fifty years of age, and to children. The four 
cases reported in this week's return of the Registrar-General 
are all of the first class, and a great number of them occur in 
quiet streets and squares. The solution of the difficult ques- 
tion how to avoid them is, we fear, unattainable. Bridges 
over the crossings would not be used, and police regulations 
are futile. We can only record the sad fact, and express the 
hope that, by increased severity in investigating and punishing 
wilful carelessness of drivers, the whole class of coachmen— 
who all offend alike—will be made more painfully sensible of 
their atlas and al vespenathetition, 





Tae Bangerut Evvects or Nicotine PREeveNTED.— 
M. Melsens has found that tobaccos, from various countries, 
contain nicotine in very different proportions. In tobacco from 
some parts of France (e. g., the department of the Lot) there is 
7 ok per cent. of moves 3 ; whilst Havannah ed contains 
only 2 per cent, e proposes to smokers a wa: ares 
them from the effects of the alkaloid, and hale them to 
into the tube of the pipe or cigar- -holder a little ball of po) 
impregnated with citric and tannicacids. As the smoke 
through the cotton, it will deposit the nicotine therein, in the 
shape of tannate and citrate. M. Melsens has made very 
ingenious experiments, which go a very great way to prove 
that he is perfectly correct. 


Sratistics or THE CaTTLE Piacue.—The returns 


issued the other day from the Department of the 
Privy Council Office show that "00,028 each, were attacked 
in England, Scotland, 


and Wales ; 44,305 were killed, 121,369 
died, 29,286 recovered, while 14,062 remain unaccounted or. 
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ST. MARGARET’S AND ST. JOHN’S, WESTMINSTER. 
(FIRST NOTICE.) 


Tue Vestry of St. Margaret and St. John, Westminster, is 
a peculiarly close corporation ; it possesses a Local Act, which 
allows it to snap its fingers at the Poor-law Board (a congenial 
privilege of which it freely avails itself); and it elects the 
board of ‘‘ governors of the poor” from its own number. The 
board sits at the Petty France workhouse, but detaches a 
committee of eighteen to manage the Kensington house. 

The conduct of the board, in its official capacity, is so re- 
markable that we have been at the pains of analysing its 
composition with the view of discovering whether there were 
any considerable infusion of those ‘‘ gentlemen guardians” who 
have been lately mentioned as the real salvation of the Poor 
Law system wherever they can get elected. Well, we find that 
there are ten ‘‘esquires” and five clergymen among the fifty- 
seven guardians of Westminster. But we also find that many of 
these individuals take very little active part in the working of 
the board, and that in fact the real power of management 
becomes vested in individuals whom the “‘ Post-office Direc- 
tory” classes as ‘‘ Butcher,” ‘‘ Pawnbroker,” ‘‘Cheesemonger,” 
** News-agent,” ‘‘Grocer,” ‘‘ Baker,” ‘‘ Potato - Salesman,” 
‘‘Publican,” and so on. The vice-chairman is a pawnbroker. 

The origin of the two workhouses which belong to the 
parishes is as follows. Some twelve years ago the only house 
was a miserably gloomy and dilapidated pile of buildings 
which stood on the site of the present Victoria-street. The 
Government of the day—anxious at once to benefit the poor 
and to get rid of a hideous eyesore in an important thorough- 
fare—gave the parishes a noble site for a workhouse at Ken- 
sington, and enabled them to erect, at a very large expense 
(not one farthing of which was defrayed from the rates), the 
building which stands in that situation. At the same time it 
became obvious that the needs of the parish required that a 
more centrally-situated house should be established for the 
use of the sick and of temporary inmates, and accordingly the 
house in York-street, Petty France, was built, which, after 
standing only these few years, is condemned as thoroughly 
unfit for its purposes, and is to be pulled down. At this place 
the general board holds its weekly meetings. 

The days of the present St. Margaret and St. John’s work- 
houses have been few, but eventful. Early in 1861 a scandal 
was brought to light at the Kensington house (chiefly through 
the disinterested and self-sacrificing labours of Mr. Robert 
Baxter and some other influential ratepayers), which neces- 
sitated a Poor-law inquiry, when a state of disorganization was 
disclosed which seems barely credible when one reads the re- 
cords of it in the files of newspapers of that date. The solicitor, 
the matron, and the surgeon were all near relations of each 
other. Acts of dishonesty and immorality on the part of more 
than one of the chief officials were distinctly proved, and it 
was pretty certain that the crime of poisoning had been at- 
tempted by some one ot the officers, The surgeon and the 
matron were peremptorily dismissed by the Poor-law Board, 
under circumstances of great ignominy. The then chairman of 
the committee for the Kensington house resigned his office, 
some damaging evidence having been produced against him. It 
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» was plainly shown, as anyone may see who cares to read over 
the documents, that no efficient supervision of the Kensington 
honse existed. 

It might be supposed that occurrences so shocking would 
have led to an immediate reform, not merely as regards the 
dismissal of the culpable officers, but in the whole system of 
management. Nothing of the kind has taken place; the 
machinery of supervision is as defective as ever. The Ken- 
sington house is still governed by a committee, which meets at 
that house only once a month (and then scarcely ever stirs out- 
side the walls of the board-room), and inspected by a rota of 
visiting governors, one of whom’is supposed to visit the whole 
house in each week ; but, in fact, this duty is performed most 
irregularly. We understand that several weeks sometimes 
elapse in succession without a single visit from any of the 
persons appointed to this duty. And in particular, the very 
important duty of quarterly inspections of the lunatics (strictly 
prescribed by the rules) seems to be greatly neglected. But 
there is a much graver fact to be noted, as indicating the tone 
of public morality which characterizes the management—viz., 


that the very medical officer who was displaced in 1861, under | 


the disgraceful circumstances above indicated, is still em- 
ployed by the board to sign certificates for the removal of 
lunatic patients. 

We proceed now to describe the condition of the Ken- 
sington infirmary of the Westminster parishes. The work- 
house was built as an hospital for the infirm and aged, and but 
slender provision was made for the class of acutely sick, 
the infirmary being designed for forty-six beds (ten of these 
for lying-in cases, of which there are very few, the lying-in 
ward being at the other house), The infirmary stands well 
apart from the body of the house, in the spacious grounds, 
and has airing-yards attached to it for men and women re- 
spectively. It is two-storied, except in the centre, where 


there is an additional story ; it is built of brick, in substantial 


style, and is fireproof. It was designed to accommodate forty- 
six persons, and each ward, on that computation, was to pos- 
sess an adjoining day-room ; but the overcrowding, which has 
now become habitual, has turned the day-rooms into sick 
wards, and at present, in consequence of this, ‘the patients 
enjoy but from five to six hundred cubic feet of space each. 
The construction of the wards is good, except that they want 
loftiness ; they have a double row of windows; but there 
is one extraordinary omission—namely, there appears to be no 
provision for subsidiary ventilation, save in a few instances. 
It would appear that the builder, having had no orders to con- 
struct any ventilating apparatus whatever, has nevertheless, for 
his conscience’ sake, put in a concealed system of shafts, 
which from time to time are discovered and utilised. In order, 
as it would almost seem, to render the windows as useless as 
possible, not one of them opens at the bottom, and even the 
upper sash will only with difficulty descend a little way ; and, 
besides this, the board, in its wisdom, has decreed that as 
much light as possible shall be blocked out by frosting the 
panes. One ward on the ground-floor has this additional fea- 
ture of attractiveness: the window is blocked up on the out- 
side by a huge stone-heap, upon which the “‘ able-bodied ” and 
‘* casuals” exercise their industrial talents for a good many 
hours every day. The noise must be highly agreeable to the 
patients, most of whom are suffering from acute diseases ! 
This is really almost an improvement on the carpet-beating at 
the Strand Union. 

Besides the infirmary proper, which in its present over- 
crowded condition contains about seventy patients, there are 
nine large infirm wards in the body of the house, containing 
more than one hundred additional persons, a large number of 
whom are severely sick: in fact, the most laborious portion of 
the medical officer's duty is often comprised in the attendance on 
these wards. The cubic space in these wards does not average 
more than 500 feet per bed, but they enjoy the advantage of 





day-rooms adjoining, each of which contains about 3000 cubic 
feet, and in which those who are not bedridden take their 
meals, &c. The furniture of both sick and infirm wards is 
fairly good, and great efforts have been made by the officers of 
the house to give a cheerful look to these apartments: thus 
whitewash has been discarded for colour in several wards; 
and a large number of pictures have lately been hung up. Not 
that these improvements originated with the board ; the pic- 
tures, we understand, were purchased by private subscription. 

The waterclosets in the infirmary are well situated and unob- 
jectionable. Some of those in the infirm department are very 
much the reverse, and we may refer to that of No. 51 ward as a 
typical instance of badness. It is placed inside the ward in 
such a way that its effluvium must often invade the apartment ; 
besides this, we discovered that it was left in a very foul con- 
dition, from want of proper supervision and care: in fact, it 
forms just such a nuisance as one might expect would originate 
typhoid fever in hot autumn weather. While upon this topic 
we must mention that the nursery—a very important establish - 
ment, containing a large number of children—is not furnished 
with any watercloset at all. On inquiry, we find that some 
sort of order for the construction of one was given as long as 
twelve months since, but it does not seem as if any active steps 
whatever had been taken to carry it out. 

The nursing department is superintended by one paid nurse, 
a very excellent officer, who receives a salary of not more than 
£20 a year. Till lately there was also an assistant-nurse ; but 
we find that this officer was transferred in January to the 
Petty France house, and that no attempt has been made to [ill 
up the vacancy. Yet the guardians have had startling proofs 
of the importance of paid nursing; for the twelve months 
which have elapsed since they first appointed a paid nurse 
have witnessed a most remarkable diminution in the mortality 
as reckoned against the previous twelve years during which the 
house has been in existence. The number of inmates has been 
steadily increasing, and especially the number of the sick; and 
not less than a dozen paid and trained nurses ought to be 
appointed. The entire absence of any regular provision for 
night-nursing produces its usual ill-effects ; and were it not for 
the spontaneous exertions of the paid nurse, who will often sit 
up at night with a case in the infirmary, the misery of the 
patients would be greater. The atrocious practice of locking up 
the patients at night prevails in the whole of the infirm wards ; 
there are no fires and no hot water; and the poor creatures lie 
there without any nurse to help them in their bitterest need, 
unless they can succeed in rousing a pauper nurse who sleeps 
in the next room. (N.B. There are no bells.) There is no 
doubt that shocking events have taken place; but no inquest 
was held, even in the case of a man who died some time ago 
after a fall in the night in No. 51 ward. 

The surgeon, Dr. Dudfield, is an excellent and conscientious 
Officer, and it is really to his exertions, together with those of 
the master, and especially of the chaplain, that the house owes 
everything which gives it an approach to efficiency of manage- 
ment. Dr. Dudfield spends many hours every day in the 
wards; he visits every part of them, and minutely supervises 
the arrangements in every particular. It must be a thankless 
office : the remuneration for attendance on the 170 sick persons 
already mentioned, the dispensing of all their medicines, and 
the attendance on the out-door parish district of Knightsbridge, 
amounts to £160 a year, out of whic’ all drugs, except cod- 
liver oil, sarsaparilla, and quinine, are to be found by the 
doctor. But the hardest and most disagreeable feature of the 
medical officer's position must consist in the fact that he is the 
servant of a perfectly anarchical government. The visiting 
committee, and the visiting governors, may be briefly said to 
know scarcely anything about the condition of the infirmary, 
which it is their undoubted duty to keep under constant super- 
vision ; nevertheless, they do appear to have occasionally shown 
some disposition to listen to the voice of reason, and to adopt 
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such measures as would be really most beneficial to the sick. 
But the general board, at Westminster, seems to take a special 
delight in reversing any decisions in which the Kensington 
committee may have exhibited leanings to the side of reform. 
It would be an injustice to charge the general board with 
such sentimental weaknesses as the purchase of pictures for 
the wards ; and, in fact, we find that this never would have 
been done but [for [the perverse activity of the chaplain, who 
raised a subscription for the purpose, in which he was aided 
and abetted by|the other resident officers, and by some other 
troublesome charitable people. And the far more necessary 
(indeed indispensable) diet and prescription cards, which we 
were glad to see at the head of each bed, prove to have 
been supplied by the medical officer at his own expense, after 
he had wearied himself in fruitless applications to the autho- 
rities. 

Nowhere in the course of our peregrinations among the work- 
house infirmaries have we realised more fully what is the labour 
entailed on a medical officer who conscientiously performs his 
duty, and who has to dispense medicines for a number of 
patients in addition to visiting the wards. No hospital could 
be better served as regards the quality of the medicine given 
to the patients, and the regularity with which it is ad- 
ministered to them—ai any rate in the day-time while the 
doctor is about. But this is obviously done at the cost of 
most exhausting labours, and could only be done by one who 
has the leisure and the physical vigour of young manheod, It 
is quite plain that the whole weight of the responsibility of 
the management. of the house and all its inmates rests upon 
three individuals: the master, the chaplain, and especially 
the surgeon. It is the circumstance that these officials are 
unusually earnest and energetic, which makes the establish- 
ment, in spite of some gross faults, decently presentable. To 
show the lack of administrative vigour which the committee 
display, it may be mentioned that we accidentally discovered 
that the gate porter has been invalided for the last four months, 
and that his duty gets done how it can—by his wife, or by the 
help of an occasional pauper. The schoolmistress also is, and 
has long been, in such weak health as to be quite unfit for her 
duties, yet no one seems to interfere. 

But if the evils of an imperium in imperio are plainly shown 
in the absence of any efficient direct management of the Ken- 
sington house by the board, they are quite as strikingly dis- 
played in the manner in which the transfer of inmates from 
one house to the other takes place. As we have already said, 
the Kensington house was never intended originally for sick 
inmates. But the Petty France house has been found so entirely 
unfit for the management of severe cases of disease that, in 
fact, it frequently happens that patients who are seriously ill 
are transferred from it to the Kensington house. Careful 
inquiry from more than one authentic source convinces us that 
great cruelty has frequently been shown to these poor sick 
creatures in the manner of their removal. We understand 
that not long since an aged sick woman of ninety-three years 
was put into a common van along with nearly twenty other 
persons, and jolted across to Kensington, where she arrived 
nearly dead from exhaustion. We do not know how far the 
surgeon of the Petty France house is responsible for the con- 
dition of patients who leave it, but we can hardly understand 
how he can have permitted this or several other occurrences 
to take place. He is a gentleman who has grown grey in 
the honourable performance of his professional duties, and has 
won the respect and, we believe, the affection of a very large 
circle of patients and professional friends; and we have every 
desire to speak of him with respect. Other cases have come 
to our ears, from independent sources, which force us to believe 
that many of the patients at the Petty France house receive 
very little treatment, and that, on becoming too troublesome, 
they are shifted without much ceremony. 

The treatment which the casual poor receive at the hands of 








the Westminster Board of Guardians and their Kensington - 
Committee is too flagrant an abuse to be entirely passed over 
here, although it is not strictly a part of our inquiry. We 
understand that till quite lately there was no casual ward at 
Westminster at all; and even at the present time the great 
majority of these people, however weary and foot-sore they 
may be, are compelled to tramp three long miles to the Ken- 
sington house after they get their order for relief. It will 
hardly be believed, but it is a fact, that until quite lately the 
board allowed these poor exhausted wanderers no supper at all, 
and merely four ounces of bread for breakfast. The arrange- 
ments for housing the casuals at Kensington are disgraceful. 
They are placed in wards of the body of the house, and ordi- 
nary inmates are often obliged to sleep in the oakum-shed, The 
casuals are not supplied with any closet-commode, but merely 
a tub, for the purposes of decency; the sewage is carried out 
and emptied in a closet outside ward No. 51, while the inmates 
of the latter ward use the highly improper and dangerous in- 
side closet of which we have already spoken. There can be no 
manner of excuse for the guardians that they do not build, on 
their extensive grounds, a thoroughly proper set of casual 
wards, with every convenience for decency which their case 
requires. The oakum-shed to which reference has been made 
allows only seventy-five cubic feet to each sleeper when it is at all 
crowded. 

But it is impossible for us to deal with the whole subject of 
the management of these houses in one paper, and aceord- 
ingly, in another report, we shall return to the subject of 
St. Margaret’s and St. John’s Workhouses. 








OBSTETRICAL SOCIETY OF LONDON. 


AND EXHIBITION OF INSTRU- 
MENTS. 

On Wednesday evening, March 28th, the first conversazionc 
of this young but important Society was held at the Royal 
College of Physicians, which had been placed at the disposal 
of Dr. Barnes, the President of the Society, for this purpose. 
The invitations included, besides the fellows of the Society, 
numerous leading obstetricians of the continent, the staffs of 
the various metropolitan and provincial schools, and the fellows 
of the Royal College of Physicians. The result was a gather- 
ing which has probably not been equalled, certainly never 
surpassed, on any similar occasion. The large rooms of the 
College were thronged throughout the evening by a stream of 
visitors, which included nearly all the leading members of the 
profession. Amongst the foreigners present were, Professor 
Martin, of Berlin, and Dr. Cari Martin; Professors Hugen- 
berger, of St. Petersburg, and Lazarewitch, of Charkow; Dr, 
Skildberg, of Stockholm; Dr. Velten, of Aix-la-Chapelle; Dr. 
Shiff, of New Orleans. 

The great object contemplated by Dr. Barnes, who had pro- 
jected this exhibition, was to collect specimens illustrating the 
history of obstetric medicine, and the comparative practice in 
different countries. It differed from all previous exhibitions 
in this, that it was not designed so much to exhibit the pro- 
ducts of instrument makers, but the instruments approved and 
used by the teachers and practitioners of obstetrics. Thanks to 
the energy which had been displayed by the Conversazione 
Committee and the President and Secretaries of the Society, 
Dr. Meadows and Dr. Murray, their efforts met with a success 
which must have been as pleasing to the Society as it was 
gratifying to the visitors. Specimens of instruments poured 
in not only from Great Britain, but from Russia, Sweden, 
Denmark, Germany, France, Italy, and Belgium, So numerous 
were these that upwards of twenty tables were covered with con- 
tributions, grouped in order, so as to represent historically the 
modifications adopted in different times and countries. Nor 
did the orderly arrangement end here, for the various instru- 
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ments concerned in different i and conditions were 
also collected . In this way the opportunity was 
afforded, not only of tracing downwards from the earliest 
times the various forms of an eS See 
the kinds commonly em at the present day in di 

countries of Some idea of the labour which devolved 


attended the soirée, a 
considerable number of whom came up on purpose from various 
arts of the kingdom. The presence of forei lent an ad- 
tional interest to the meeting, and we thi these gentlemen 
must have been gratified at their very cordial reception. We 
seat dean ce Ie ae 
every , no matter from what country, was 
to be assailable in French} and the efforts t2' con- 


ibited man photographs 
and Haigh showed an instalment of another pro 
sident—viz., an album of portraits of Fellows of the 

aoa eed cae, quest cath ath these, wht 

: respect for inventor could di 

ual obstetric instruments of the Chamberlens, lent for th 

oceasion by the Royal Medical and Chirurgi Society. 
Amidst all the efforts of ingenuity in the room there were 


ex- 
i ‘ forceps which he first ehnodosed. 
On a table near tothis case was a vast collection of Sy end 





ing about it which reminded one of a huge 
lobster-claw. er ee was Dr. Smellie’s forceps 
(1752), to the blades of which some tattered leather, 
a relic of that custom of covering the blades which has now 
make fallen into disuse. A small pair of ree ~ which 
hate eome from the land of Lilliput, evidently copied 
from a model, had attached to it a show- 
ing that it had been brought from Japan by Sir Rutherford 
a gentleman who only quitted the medical profession 
to become still more distinguished in diplomacy, but. whose 
selection of this instrument would seem to show that he had 
not lost interest in the subject of his original vocation. On 
the same table with these was a still greater curiosity—an iron 
Phe bey meee pe for the female 
ma By It is styled ‘‘ Venus’s girdle,” and is similar to one 
which used to be (and may be now, for aught we know) a sub- 
ject of endless interest to the popular mind in the Hotel Cluny, 
aris. Without entering into unnecessary details, it is suffi 
cient to say that, were the use of this apparatus general and 
constant, the very large majority of the instruments exhibited 
ight be dispensed with. 


e did not observe any two pairs of long ~—— absolutely 
resembling each other; but the di for the most part 
were minute, and doubtless more important in the estimation 
of the inventor than in that of the casual observer, An instru- 
ment bearing the name of Dr. Campbell, of Paris, son-in-law 
of the celebrated Dubois, was noticeable for the ingenious 
ent of its handles, which were capable of i 
by a simple process. In this way great convenience of intro- 
duction is permitted, without loss of the advantage a re | 
leverage. So far as we observed, a long forceps exhibi 
ty fessor Lazarewitch, of Charkow, was the only one of 
is description in which the blades did not cross. It seemed 
to us a very convenient and well-shaped instrument. We may 
say the same of one shown by Prof. Krassovsky, also of St. 
Petersburg. As a rule, it was to be noted that, whilst the 
British forceps were provided with wooden cylindrical handles, 
those coming from the continent presented the hooked handle 
: Aang brough R 
the many objects of interest brought from Russia 
Dr. Hugen’ yon forceps of old Richter, of Moscow, 
e very pair by the great obstetrician to bring the present 
=e Cede, the poe yep hich (excluding 
fo , of which (e ing antique 
examples) upwards of forty pairs were exhibited, we have Tittle 
make. Dr, Beatty showed a very elegant and 
convenient instrument which was unusually hight, and yet 
appeared not deficient in strength. Some Italian exam 
curious from the arrangement of their hanciles, which 
yo yom tere t angles to the shaft, and resembled a 
deal that to the domestic boot-hook. We could 
in the principle. Numerous examples 
iously shaped, of blunt hooks, funis replacers, 
display of instruments intended for deli- 


e pass to the consideration of those employed in the de- 

i i And here was di ed an amount of 

have ified even shade of King 

inioed, ing in the room. ~e could fancy, 
i iate in the i evation of the 
Reet of Ricardus ‘Hawes which was so 

as to survey the tables upon which these terrible in- 
struments were grouped. We may safely say that the per- 
forators, not usually mild instruments, were peaceful in the 
extreme — contrasted Sok te the — weapons of foreign 
origin which were together. e perforators num- 
bered about f five. They were mainly Jistinguished by 
doable, and. of shoulder; sometimes single, in others 
and which allowed of a more or less lengthened intro- 
duction of the points. Some were scissor-handled; in others a 
ten perforators, of which, -crine”’ 
of M. iwas the simplest. They were mostly curved 
metallic tubes, with serrated sharp distal extremity, and a 
i inted screw. From their novelty 

e cephalotribes, of which about 


Baudelocque was exhibited by 
Madame 


ves i 
the Obstetrical Society, to w it was by 

Petit-Jean, through the instrumentality of Sir Charles Locock. 
Tings mpegs oe ame oe gt : 
Bandelocque of Paris, as well as seven others. The - 


lotribe is an instrument intended for so crushing the head of 
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the child by screw power as to allow of its through 
a@ narrowed pelvis. Of all those exhibited, it may be said 
that the most noticeable points were their size, weight, and 
strength—qualities in which they might be fairly compared to 
the heaviest tailors’ shears. Indeed it was difficult for most 
observers to understand the necessity for a magnitude and 
va which seemed out of all proportion to the duty to be 
performed, Of thick solid metal, their blades were in almost 
every case abruptly curved inwards at the distal extremities. 
In some the inside of the blade was roughened and hollowed 
out; in others toothed; whilst in one Titanic implement strong 
prongs were projected by the movement of a spring in the 

ie. The blades were generally curved, not as a rule so 
much as is seen in forceps, and in some the curve was very 
slight. In two only, those of Lazarewitch and Assalini, was 
the power produced by a screw, placed in the centre. In all 
the others it was situated at the proximal extremity of the 
handles. On the whole, the most striking points of difference 
were to be found in the mode by which the crushing power 
was applied. In some this was effected bya curved screw ; in 
others, by a straight screw working in a slot ; in a third, by a 
massive chain wound upon a moe arm handle. There were 
one or two in which a winch was added in order to gain power 
in applying ure. But the doubtful merit of terrible in- 
genuity might fairly be contested with these by the forceps- 
scie of van Huevel. We despair of describing without 
drawings the mode in which, by this instrument, the child’s 
head is embraced by strong forceps, whilst a chain-saw (like 
that used in the écraseur), working from side to side, cuts 
through it from vertex to base. If necessary the body shares 
a similar fate. Of this instrument there were four modifica- 
tions, of which two were shown by Professor Faye of Chris- 
tiania, and M. de Billi of Milan. We were assured by Dr. Mid- 
dleton, of Brussels, who brought over and explained the action 
of Van Huevel’s instrument, that seven minutes were sufficient 
to complete delivery by its means. 

It is a relief to turn from this group to others of a totally 
different character. It is scarcely necessary to say that the 
show of specula was very large. It embraced all classes: the 
protected glass instrument of Fe m; metallic, vulcknite, 
wooden and ivory tubular, and endless varieties of specimens 
provided with one, two, three, or four valves. A curiosity in 
this way was an ancient lum (sixteenth century) made of 
iron, and shaped omethe wey like a Jew’s-harp, with three 
prongs turned up at right angles. By a simple and ingenious 
contrivance, these prongs, introduced in proximity, were 
capable of being separated to a considerable distance. Of 
bivalve the newest and probably the best forms were 
those introduced by Dr. Tyler Smith, Dr. Graily Hewitt, and 
Mr. Weiss, A very ingenious and we should think useful in- 
strument for the vagina was marked by the name of Scanzoni. 
It is of skeleton formation, and allows of traction of the vaginal 
wall in various directions without the view being impeded. 
Dr. Tyler Smith shows a metroscope, consisting of a valved 
speculum, provided with a shifting mirror and small tube for 
introducing through the os, light being thrown thereby into 
the uterine cavity. Dr. Hugenberger also exhibits two metro- 
scopes: the first by Krassovsky, of St. Petersburg, consists of 
a miniature three-valved folding speculum for introduction 

h a vaginal lum into a previously dilated os by 
means of long metallic handles ; the second, by Dr. von Griine- 
valdt, of the same city, is a long conical white metal tube, 
jointed so as to allow its extremity to assume the direction re- 
quisite for introduction into the os. 

But our space begins to fail us, and we have done no more 
than glance at this remarkable exhibition. Without attempt- 
ing further classification, we can only refer briefly to a few in- 
struments which appeared to us interesting from their novelty 
or ingenuity. Messrs. Mayer exhibited, for Dr. Marion Sims, 


a cleverly-contrived chair, which turns by a touch into a con- | 


venient operating couch. By the same inventor was shown a 
uterine guillotine, which the cervix, and then cuts it 
off ; also, a hysterotome, in which either one or two blades, an 
inch or two long, are projected from either side of a stem by 
pressure upon a spring. Dr. Sims’s spoonbill speculum, now 
in universal use, his stiffener for the écraseur, and a — 

e 
same surgeon, were also exhi . There were at least a dozen 
varieties of metrotome. That shown by Dr. Skildberg, of Stock- 
holm, resembles a straight uterine sound, from the extremity of 
which two small blades, about a quarter of an inch long, are pro- 
jected at right angles, and are made to cut by withdrawing the 
instrument. Dr. ’s metrotome is based upon the view 
that the stricture is situated at the external os. It consists of 


of other highly ingenious vo ea and inventions b 
ited 








a pair of stout scissors for dividing the cervix on each side at 
that point. The other varieties are intended for division of 
the internal os as well. Amo’ them may be named Simp- 
son’s single-bladed bistouri-caché, and G ’s, Routh’s, 
and Av 's, made on the same principle, but with two blades 
cutting simultaneously. écraseurs, we noticed especially 
Dr. Braxton Hicks’s instrument with the wire-rope; and one 
by Dr. Haake, of Leipzig, which is remarkable from its work- 
ing at right angles to the stem. M. Liier, of Paris, exhibited 
py ot number of instruments. Amongst them was 4 scari- 
ficator, with cupping-glass attached, for employment over the 
cervix uteri, and designed to replace the use of leeches. By 
the same exhibitor was shown an instrument for pulverizing 
liquids, which might be used for siating iene anesthesia or 
the application of medicinal agents. . Woodward, 
Worcester, showed an obstetric back-supporter, which we 
should think likely to be useful both in that ity and asa 
convenient mode of applyi to the abdomen during 
labour. At the back of a padded plate are two springs, to 
which a belt, e ded in front, is attached by buckies, and 
by this means allows of varying and elastic pressure. Mr. 
Weiss, yey numerous other articles, exhibited a self-acting 
vaginal douche of very original character. A kind of bidet is 
provided with an india-rubber bag, in which fluid is intro- 
duced. The weight of the patient seated across the frame 
compresses this bag so that its contents are forced along a tube 
appropriately arranged for introduction into the vagina. For 
very weak and helpless persons this will be in all a 
a great boon. A very portable and simple vaginal ouche, by 
Dr. Sansom, merits notice. It consists of an india-rubber bag, 
with tube and stop-cock. When the bag is rolled up, and the 
mouth of the tube placed in water, the mstrument fills itself. 
Some ingenious pelvimeters were shown. One especially by 
Prof. Lazarewitch, which is adapted, by means of branches, to 
external, internal, or interno-external use, seemed to us well 
suited forthe purpose. Prof. E. Martin, of Berlin, also showed 
a very portable modification of Baudelooque’s. Van Huevel’s 
was likewise much admired. 

Thanks to the courtesy of the President of the College, the 
collection was kept on view during Thursday and Saturday, 
and was visited on those days by a large number of gentle- 
men, who availed themselves of an opportunity of quiet in- 
spection, which was hardly possible on the evening of the con- 
versazione. 


On the following day (Thursday) the foreign visitors whose 
names are given below were entertained at a public dinner of 
the Fellows at Willis’s Rooms—Dr. Barnes, president of the 
Society, in the chair. About eighty sat down. 
those present by invitation were, Professor E. Martin and Dr. 
Carl Martin, of Berlin ; Professor Hugen! r, of St. Peters- 
burgh; Professor Lazarewitch, of Charkoff, Russia; Dr. Skild- 
berg, of Stockholm ; Drs. Beatty and M‘Clintock, of Dublin ; 
Dr. Matthews Duncan, of Edin h; Dr. Weber, Mr. Curl- 
ing, Mr. Le Gros Clark, Dr. Hassall, Dr. Bristowe, Dr. Carr. 

After the usual loyal toasts, the ‘‘ health of the President of 
the College of Physicians, and the various learned Societies,” 
was given, and especial reference made to the courtesy of the 
College of Physicians in lending their rooms. 

Dr. Brearry, in reply, spoke of the pleasure with which he 
had witnessed the axhibition of many things that we might 
safely use, and many that we might still more safely avoid. 
He did not wonder at the obstetric art taking the high position 
which it did in the land of the Chamberlens, Smellie, Merriman, 
Davis, &c. He complimented the Fellows upon their Presi- 
dent, and concluded by promising any or all present a hearty 
welcome in Dublin. 

Dr. Harg, President of the Medical Society, returned thanks 
on behalf of that body. 

The Present, in giving next the toast of the ‘‘ Obstetrical 
Society of London,” coupled with the name of its founder, 
Dr. Tyler Smith, referred to the great opportunities for gaining 
obstetric experience ted by a city with so vast a popula- 
tion as ours, and spoke in warm terms of the obligations due 
to the founder for providing a means of utilizing such expe- 


rience. 
Dr. TyLer Suir, whilst thanking the company, said that 
It was only seven 


they might feel proud of their Society. 
years old, but was equal to any other in the world. m its 
successful youth, a vigorous manhood might be augured. There 
was no occasion to speak of old age, for the knowledge of saving 
life must be 

Sir Wa. Ferousson said that it was his 


privilege to 
propose the health of the President. He did not know who 
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first conceived (a pe ha (ha bine of singing aetons a | 
many persons ects of interest, but believed 

were indebied fort to their President, Tt was an ern never 

uch a meeting as ts) previous even- 

not have taken place a few years ago, and it was | 

the auspices of such a Society as this that such an 

. They had exhibited to-night an 
example of that kind of sociality which belongs to i 

The speeches had gone off quickly; ‘delivery had been rapid | 
enn cmmeie; -sndna, 00 Hay aels in Soetiond. tha 

had arrived in which they should drink the 

fi eee. 2 

PresipeNt, having returned thanks, proceeded to 

in the French language, the health of the foreign visitors. | 

a very eloquent address, he referred to the pleasure which | 

the presence of these gentlemen had afforded the Society, and 


. 


one to which they belonged, and 
ae lost by free publicity than did the stars lose light by 


Professor Martin, of Berlin, returned thanks in German. 
Professor LAZAREWITCH, who ke in French, referred to 
England as the native country of the discoverer of the forceps. 
fessor HUGENBERGER, who also spoke in French, said 
that obstetric art owed much indeed to d. He would 
mention an historical incident. Queen Elizabeth, at the re- | 
uest of the Czar of Russia, sent over to St. Petersburg an | 
i io poosene, Robertus Jacobus, to attend the Czarina, | 
as he been very successful in assisting the Queen. Thence 
arose a new era in Russian medicine ; the study of diseases of 
women had taken root from that peri Alter alluding to 
the pleasure of his visit, and thanks for the honour 
done him, Dr. Hugenberger said that he would conclude with 
ina common to the scientific 
world —‘‘ Vivat, floreat, crescat ietas Obstetricalis Lon- 

dinensis !” 


The toast of ‘‘The Conversazione Committee” was then 
proposed Dr, OLpHaM, and to by Dr. Green- 
HALGH, were then loud for Dr. Meadows, whose 
indefatigable exertions the President warmly eulogized. The 
remaining toasts were ‘‘The Country Fi ” and ‘The 
Ladies,” which having been duly honoured, the party broke up. 

The collection was visited on Wednesday last by Sir James 
Simpson and Dr. Keiller, of Edinburgh. 











PROFESSOR HUXLEY’S LECTURES AT THE 
ROYAL COLLEGE OF SURGEONS. 


Iv his ninth lecture, continuing his account of the ana- 
tomy of the porpoise, Professor Huxley stated that the 
organ of hearing presents several remarkable modifications. 
There is no concha, and the external aperture of the ear is 
very small, The meatus takes an undulating course for about 
two inches, till it reaches the cavity of the tympanum, which 
is invested by the shell-like tympanic bone. The tympanic 
membrane (as in most mammals) is concave outwards ; but, 
instead of the malleus sending out a handle-like process to it, 
a process of the membrane passes inwards and attaches itself 
to the body of the malleus, which has no handle, though it 
has a processus gracilis. The tensor tympani goes to the 
inner wall of the tympanic cavity, and the stapedius is not 
enclosed in any bony cone. The stapes has a very small per- 
foration. The semicircular canals are small and narrow, but 
the cochlea is very large and wide, and appears to make two 
and a half turns. The Eustachian tube opens as has been 
already mentioned, and ascends anteriorly. It resembles that 
of the horse, in that it is connected with air chambers, but the 
details of arrangement are very different. In the first place, 
it leads into a great sinus (which has been found nearly filled 
with strongyli), continued forward to the posterior part of the 
maxilla, Another prolongation curves forwards in a canal 
situated between the maxilla and the frontal, and altogether 
there is a complicated system of canals connected with the 


| to which family the 





Eustachian tube, such as exists in no other mammal. Their ; 


function is quite unknown. The penis is exceedingly large, 
eb beneiene The genital opening is much more in advance 
of the anus in the male than in the female ; but a little in 
front of the anal opening there is, in the male, a small fossa 
containing a single, median, rudimentary teat. The penis is 
bent upon itself, and there are two very ischi 

muscles attached to the rudimentary pelvic 

are abdominal, and there are no vesicule seminales. 
a which Professor Huxley. dissected ten years ago 
he found a very large uterus mnanoutinnes, bub this structure 
has not since been observed. The female generative organs 
resemble those of the Ungulata, and the placenta is diffuse 
and non-deciduate. Each mammary gland is provided with a 
central receptacle. 

The toothed whales, or Delphinide, agree in the main, as to 
their structure, with the porpoise, and the whole have the 
common characters before mentioned. They are divisible into 
three families, of which the Platonistide are the least modified, 


| and from which the other two families, De/phinide and Micro- 


pteride, branch off in different directions. The Delphinide, 


ise belo ree in having the 
malar and Jachrymal _ very ou’ untied oe, not 
sometimes being actually connate ; the malar, , is always 
very short and slender. The prorygoids, in the dry skull, are 
separated by a median cleft. The periotic is quite loose, and 
shut out from taking in the true cranial . The anterior 
ribs unite with both the bodies and transverse processes of the 
vertebra, but at a certain point of the vertebral column the 
head of the rib suddenly ceases to be developed. The sternal 
ribs are quite ossified. In almost all the species, teeth are 
— in both the a lower jaws. This family is 
ivisible into two su i groups, the first —e 
Monodon (the narwhal) and Beluga, the second comprising al 
the other forms. In the first group the head is rounded an- 
teriorly, all the cervical vertebre are free and separate, and the 
axis has a slight odontoid process. The female narwhal has two 
functionless teeth ponent 2 in alveoli formed by the maxille 
only (therefore canines, or, at least, not incisors); the male has 
one, very rarely both, of these teeth enormously developed, form- 
ing, indeed, the largest tooth of any animal whatever. In the 
second group the snout is rounded and pointed, and the cervical 
vertebre are more or less anchylosed er. Some species 
have a few rather large teeth, others have very many small 
ones. One member of this section—the jpus— is perhaps 
the most voracious and destructive of the inhabitants of 
the ocean. Eschricht found in the stomach of one individual 
the aya sy number of =r seals and _——- porpoi *, 
more or less digested ; and it is a very singular fact that 
the seals were flayed. The destruction occasioned by such an 
animal must indeed be prodigious ; but its prey is exceedingly 
destructive also, for a porpoise will devour seven or eight fair- 
sized fish ene after the , while the rapacity of the fish is 
such that a cod will devour eight or nine herrings in rapid 


succession. 

All the Delphinide are marine, with the single exception of 
the genus /nia, which inhabits South America, and forms the 
transition to the Platonistide. For in /nia'the anterior part 


of the head is more or less from the proper cranial 
portion by a constriction ; the orbital processes are smaller 
than in the other dolphins, and the beak is very long and nar- 
row, the mandible having an exceedingly long symphysis. The 
teeth also differ from those of the other dolphins, as some of 
them have a heel, or rior production of the bore of the 
crown. The family Platonistide, which consists of one species 
only—the dolphin of the Ganges—has many perme cha- 
racters. The eye, according to Eschricht, is very small, only 
a line and a half in diameter! Each maxilla is produced up- 
wards into an enormous crest. The asymmetry of the head 
is very marked, the nasals and apex of the supraoccipital 
being twisted out of the middle line. The pterygoids quite 
unite er medianly, and the face is still more marked off 
from the hind part of the cranium, by a constriction, than 
in Jnia. The supraoccipital processes are very small, but 
the matic process of the squamosal is exceedingly pro- 
duced, recalling to mind that a the manatee, The periotic 
forms an integral part of the true cranial wall, and is no longer 
free. The mandible has a more developed coronoid 

than has any other of the Delphinide, and the length of the 
symphysis is enormous. The posterior teeth often have the 
root forked, and the cervical vertebrx are all quite free, and 
the axis is furnished with a odontoid process. Thus Pla- 
toniste differs from the other Cetacea, and presents many in- 
teresting approximations towards the more normal and 

type of mammalian structure. 
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THE SICK POOR IN WORKHOUSES. 


Tue Poor-law Board have determined on instituting an 
official inquiry into the present state of the sick and infirm 
wards of the metropolitan workhouses. The avowed reason 
for this appointment is that any measures which the Board 
may find it necessary to recommend, or to support in Parlia- 
ment, must be founded on officially collected reports, obtained 
through its authorised officers. 

The scope of the inquiry will, it is understood, embrace all 
those points to which our Commissioners have previously directed 
attention, especially the cubic space, the means of ventila- 
tion, the adequacy and suitable construction of the infirmary 
wards, the sufficiency of the medical attendance and dispensing, 
and of the nursing staff, and other points. The following 
document, which has just been forwarded to the President of 
the Poor-law Board, expresses the opinions of the leading 
members of the profession as to what is necessary on these 
heads, and will no doubt receive the consideration which is 
due to the collective opinions of men of so great authority :— 

Having been requested to express an opinion of the princi- 
ples which should guide any efforts to improve the State treat- 
ment of the sick poor in workhouse infirmaries, we beg to 
state that any scheme in order to be satisfactory should, in our 
judgment, be based upon the following principles :— 

I. The sick poor should be separated from the able-bodied 
paupers, and their treatment should be placed under a distinct 
management. 

Il. In lieu of sick wards annexed to each workhouse, con- 
solidated infirmaries should be provided, where the following 
rules of hospital management should be adopted under skilled 
supervision, They are those generally accepted in this and 
other European countries :— 

1, The buildings should be specially devised for the purpose, 
of suitable construction and on healthy sites. The rules laid 
down by the Barrack and Hospital Commission may be con- 
sulted with advantage on this subject. 

2. Not less than 1000 (and for particular classes of cases 
1200 to 1500) cubic feet of air should be allowed to each 
patient. 

3. The nursing should be conducted entirely by a paid staff, 
and there should be not less than one day-nurse, one night- 
nurse, and one assistant-nurse for each fifty patients. 

4. There should be resident medical officers in the proportion 
of not less than one for each 250 patients. 

5. The medical officers should not have any pecuniary in- 
terest whatever in the medicines supplied, nor should they be 
charged with the duty of dispensing them. 

6. A judicious classification of patients should be observed: 
the epileptic and imbecile, the acutely sick and the aged and 
infirm being treated in separate wards. 

7. The aged and infirm, the chronically sick and the con- 
valescent, should be provided with day-rooms separate from 
the dormitories, 

Grorcr Brrrows, M.D. 
James Ciark, M.D. 

Wo. Ferevsson. 
WitiraM Jenner, M.D. 
James Pacer. 

Epwarp Strevexrne, M.D. 
Tomas Watson, M.D. 





A STRANGE anatomical phenomenon has just occurred 
at Tournay. A post-mortem examination of a young non-com- 

issi officer who had died in the military ital has 
shown that all the internal organs were reversed—thus, the 
pee a8 es Se Sere wee Say ae 
Despite ’ probably unknown y man 
himeelf, he always owe 6 eer health, ‘aad died 
ultimately of typhus fever; —. 


. 


| By this alteration officers of acknow 





Correspondence, 


“ Audi alteram partem.” 


THE HORSE GUARDS AND ARMY SURGEONS. 
To the Editor of Tux Lancet. 


Sir,—The customary good faith observed by the War Office 
towards its medical officers has just received another striking 
illustration; and it is only an act of justice to H.R.H. the 
Commander-in-Chief and to the Director-General of the Army 
Medical Department, that the manner in which they recognise 
and reward long years of faithful service should be made public, 
since a knowledge of it may decide aspiring, though yet waver- 
ing, men to enter the military service. The instance to which 
I refer is that of the medical officers in the three regiments of 
Foot Guards, with whom it is proposed to alter a system of 
promotion which has existed in these corps ever since their 
formation. This change will now seriously injure, and in some 
cases utterly ruin, the prospects of certain gentlemen who were 
sought and persuaded to enter the service at a time of its 
utmost need. 

The facts briefly are these. When the war with Russia 
broke out in 1854, the Government had the ees difficulty 
to tind a sufficiency of medical officers; and every effort was 
made to obtain the services of young surgeons, who, having 
gained experience as house- to our civil hospitals, were 


it at to tak of troops. 
briguie of Guards was singular! ul ity coeaniek Le — Solat of 
¥, l; ore ; 2 





its system of ti 7 
each man hod informed that this 
Sdaadiven Ghat ae ee 
certainty su to the higher a) 
such an assurance had been given, it would have been i - 
sible to have obtained the services of men of this , 
since they would have entered the service on far less advan- 
terms than their juniors in the profession. At the 
close of the war, certain of these gentlemen contemplated re- 
tiring, with a view to private practice, but were advised ‘to 
remain, as their chances of regimental promotion were good ; 
and, to their cost, they have done so. 

In 1858, a Warrant was wrung from the authorities by the 
lamented Lord Herbert, in which the medical officers of the 
Guards were not mentioned, as is always the case when any 
bet” efioees tyeeiee ded to be aff by a document of this 
kind; they were not even asked to accept it, and, therefore, 
could not imagine that their promotion, always different from 
the rest of the army, was meant to be influenced by it. It is 
true that the pay of the junior officers was slightly increased 
by the Warrant, but that of the seniors was decreased both as 
regards full-pay and retirement ; it has, moreover, since been 
very extensively altered. At the close of 1860, a rumour was 
heard, for the fret time, that the medical officers of the Guards 
were ‘to be affected by the Warrant, and in future the pro- 
motion was to be no — regimental, but in the brigade. 
The appointment of Mr. Wyatt, however, the junior ion- 
surgeon in the brigade, although the senior battalion-surgeon 
in the Coldstream Guards, to be surgeon-major in boy hy 
own, regiment, set their fears at rest, and was considered ‘ 
A recent vacancy has, for particular purposes, been used to re- 
open the question ; and they are now told that promotion is 
to go in the brigade, and no longer in the e regiments. 
selected in 1854 for their experience and i 
account solicited to enter the army, will be 


| several years their juniors in the 


days their seniors in the service. 
which twelve years ago rendered a ‘man peculiarly eli 
a aptment, ond weap eonatuset fo by of great adeuutignide 
e public service, are now, a ve in the 
method of promotion, e the ‘easel of retording' bit ad- 
vancement, and pre his ever attaining the hi posi- 
rth eer Aires py i Apr hearer het 
more gross since the regimental system of promotion was 
th ten eae ee Ge ee 
ith of it, sums of money have, in some instances, been 
and must now be inevitably lost. ! 
Your readers will ask, Sir, what can be the cause of this 
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shameful act of injustice? The only reason assi is that 
the medical officers of the Guards accepted the Warrant of 
1858, and therefore come under the same i 

rest of the army medical department; but, as before stated, 
this is not the fact, since these tlemen were neither men- 
tioned in the Warrant, nor was it offered for their 


The real reason to be 

Commander-in-Chiet to benefit a man, at the expense of 

Zo comme vie ata Saekw's late eagocaty Sa I 

of a surgeon was in "s : 

i i i that neither he nor any other medical 
uards had the slightest intimation, when he 
i that the promotion was to be other than 


imental ; wo ihes ibe ted change is altogether un- 
called for, and is a achberene feesch of faith with the whole 
of them. 

It is to be hoped that the matter will not be allowed to rest 
here; and if you, Sir, who so often and so successfully have 
— battle of the army medical officers, with other inde- 
pen journals, will give your powerful aid to this merito- 
rious body of men, even the Duke of Cambridge must hesitate 
to enforce a decision so arbitrary and manife unjust, and 
abe when known. peblie opines wit ly declare 
to be so. 

I am, Sir, your obedient servant, 


April, 1966. Ay Hosprrat Svrceoy. 





ON THE PREVENTION AND TREATMENT OF 
CHOLERA. 
To the Editor of Tae Lancer. 

Stm,—Dr. Parkes in your issue of the 10th ult. objects to 
my remarks in the ‘‘ Notes on the Prevention and Treatment 
of Cholera” published in Tue Lancer of the 20th January, 
chiefly with reference to (1) predisposition ; (2) Sir Hugh 


| in conversation and co 


as the | mortality to attacks from cholera in the troops in India. 


. | 1863 it was 7 


rrespondence predicted that the strict 
| observance of the order must lead to an increase in the rate of 


| Accordingly, we find that in 1862 in the 93rd Highlanders the 
| rate was 80 ros eed eo eet on ene 
in Bengal (The Times, 1 ‘ebruary). 

Further, it would seem that the Sanitary Commission of 

| Bengal draws from these statistics the extraordinary conclusion 

| that the i i ee eee eee Soar 

ject ought alwa: be the ‘tion of fresh 

the medical treatment of those attacked.’’ 

Cees Oe ee eee mismanage - 

ment, though prevention is of paramount importance 

the method of management of the attacked is also very im- 
portant and materially influences the result. 

| The Commission reasons very much as the Humane 

| Society would do if they were to neglect the approved 


methods of recovering the a tly drowned, and, on dis- 
trom drowning had increased, were to 
apparently drowned might be left on the 


covering that the 
conclude that the 
river's bank, and their Hees: for an in future restricted 
to enting persons from falling into the water. 

collapsed in cholera require assiduous judicious manage- 
ment akin to that which science, experience, and humanity 
have secured for the eta drowned, and when given it 
proves saving of life in the one case as in the other. course, 
@ sanitary commission will not discover the proof of this in 
pore wth ms ho the experienced physician will in the 
wards of an hospital. 

3. Dr. Parkes seems to think that practical physicians in 
India neglect the A BC of sanitary requirements. On the 
removal of cholera disc I would remind him that my 
** Notes” dealt with principles, not details, and would refer 
him to pp. 205-6 of my Clinical Researches ; and would further 
inform him that cesspits were abolished, and that dry 


Rose’s general order and the treatment of the sick from | believe, the 


cholera in tents ; (3) cholera discharges and impure water as 
@ cause. 


the spot. It would be qui 


dysentery or of fever by a general order 
cholera. 





generally much given to the sub- 
y constructed filtering 


part of the sanitary system of the hospital oaier my 
; I am, Sir, your obedient servant, 
Edinburgh, Feb. 19th, 1966, C. Morrneap, M.D. 





ELECTION OF MEDICAL OFFICER TO THE 
CHARTI[RHOUSE. 
To the Editor of Tur Lancer. 

Srr,—Permit me to offer one or two remarks relative to the 
appointment of Surgeon-major Nicoll to the office of Resident 
Medical Officer at the Charterhouse. Some little miscon- 
ception—judging from your remarks in Tue Lancer of last 
week—would appear to be prevalent as to the eligibility of 
that officer for the appointment. In the first place, let me 
premise that Mr. Nicoll, instead of having nearly completed 
twenty-five years’ service, finished that period some nine 
months ago. He could, consequently, have retired then or at 
any time subsequently. . 

years spent in the army medical 
service prove a good training ry an appointment?” I 
uaa’ a aly, “Yes, provided the — — makes 
a right use e means of acquiring professional experience 
afforded him by his position.” ' 4 

I have reason for believing that such opportunities 
were fully a of by Surgeon Nicoll. They include diseases 
of children, of youths, and of men in mature years. What 
more can be required? unless, indeed, that knowl of 

i science to which the army medical officer is, In an 
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breach of law would, I apprehend, rather depend on charge 
for medicine being seme by a Fellow. “mp Pt 

I am sorry to exception taken to the eanyass for civil 
appointments by surgeons in the public service. ere is no 
post of emolument open to them, as half-pay officers, 
unless they seek for civil berths. Half-pay surgeons are, 
relatively, few in number; have, it ae seen hard service 
in the field and unhealthy colonies, I trust sincerely that 
the profession as a body will not grudge them the reward of 
an occasional success in after-life. 

I am, Sir, your obedient servant, 
Frepx. Rosgrnson, M.D., 


March, 1866. Surgeon, Scots Fusilier Guards. 





THE VACCINATION BILL. 
To the Editor of Tur Lancer. 


Srr,—In the explanation of the provisions of the new Vac- 
cination Bill published in THE LaXcer of the 31st ult., p. 354, 
it is stated that ‘‘the fees fixed are ls, 6d. and 1s. for vacci- 
nation and revaccination respectively.” Allow me to observe 
that this is not a correct representation of the provision. The 
Bill provides that the fees to be paid shall not be less than 
ls. 6d. in case of vaccination within a distance of two miles, 
and not less than 2s. 6d. where the distance is greater; while 
the fee payable upon successful revaccination is to be two- 
thirds of the fee payable upon each case of successful primary 
vaccination. 

It will be quite competent for the proposed vaccinator to 
require higher’ fees han’ those sectioned if he deems it ad- 
visable, and for the guardians to pay them if they think the 
exigencies of the district render it expedient for them to do 
so. It is of course a debateable question how far the Legis- 
lature is justified in fixing the terms of any contracts; but, in 
this instance, the medical profession have no cause to debate it. 

I am, Sir, your obedient servant, 

Regent’s-park, April 2nd, 1966. W. G. Luotey. 


To the Editor of Tar Lancer. 


S1r,—I beg to call your attention to Clauses 20 and 22 in 
the Vaccination Bill, which, if passed in their present form, 
will cause the registration of cases of successful vaccination to 
be nearly as inefficient as ever. These clauses allow the 

i to enter cases of successful vaccination when the 
operation is performed in their sub-districts, instead of for- 
warding such certificates of vaccination to the registrar of the 
district in which the birth took place. 

Clause 29, the registrar may require the vaccination of 
children under the age of thirteen whom he may have reason 
to believe are unprotected. How can he know the state of 
vaccination in his sub-district if the certificates be not sent to 
him? The doing so would involve no more trouble to the 
surgeons. They might by chance send the certificate to the 

registrar; but as every regi is supplied with an 
oficial list of all the registrar, e could forward it to the 
proper person without additional trouble to the surgeon, in 
the same manner that coroners’ informations are sent if wrongly 
addressed in the first instance. 

If these clauses are not amended in committee or in the 
House of Lords, the registration of cases of successful vaccina- 
tion will be a delusion. 

Tam, Sir, your obedient servant, 


April, 1966. A REGISTRAR. 


LOCAL ANASTHESIA. 
To the Editor of Toe Lancer. 


Srr,—Having read in your journal of the 17th ult. (p. 299) 
Mr. J. B. Walker’s letter respecting Dr. Richardson’s valuable 
application of cold in the production of local anesthesia, as 
also your comments thereon in the ‘‘ Medical Annotations” 
(p. 298), I observed that the method of its application to the 
extraction of teeth was not so successful as in the other ope- 
rations alluded to. On this account I am induced to call the 
attention of the profession to the application of electricity or 
Sotho hated De sped ha Mag 47 extraction of 
teeth, as em: . A. E. Harris, dentist, 
of Mile-end-road. . 

From the testimony of many of my own patients upon whom 





Mr. Harris has operated, together with my having personally 
witnessed the opeiien, I can with couihdians tua that, in 
my opinion, Mr. Harris has, by the method in which he has 

pted this agent, most agen d and skilfully succeeded 
in overcoming any difficulties which hitherto may have ex- 
isted to the successful application of electrici 
oe — —— = far as 
‘* painless,” thus divesting the ‘‘ po “9 
pelasial portion of its poo RD a a 

T am, Sir, your obedient servant, 

M. Corner, M.D. 


as a means for 
ible, if not quite, 
operation of the 


Mile-end-road, April, 1866. 





THE LATE MR, JOHN GIBSON. 
To the Editor of Tue Lancer. 
Srr,—In an article in Tue Lancet for March 24th, a letter 
is quoted from Dr, Topham, in which he states that, ‘So 
deeply-rooted was the conviction of the necessity for venesec- 


| tion impressed upon the minds of some of Mr. Gibson's friends, 


that a telegram was sent to London without my knowledge, 
inquiring whether the opposite plan of treatment pursued by 
me was correct,” 

Permit me to assure Dr. Topham and your readers, that 
Mr. Gibson’s friends never questioned the wisdom of his treat- 
ment, or sent any telegram of inquiry. A letter from one of 
them, however, merely detailing Mr. Gibson's illness and its 

rogress, induced me, for my own satisfaction, to consult Mr. 
lly, of Savile-row, and to obtain from him the advice con- 
tained in the following tel . It will be seen that Mr. 
Solly’s judgment entirely corroborates Dr. Topham’s, as to the 
proper course of treatment. 

**Mr. Solly thinks no ans required, unless the 
head be hot and painful. Quiet and nourishment are indi- 
cated.” am, Sir, yours &c., 

Hereford-square, March, 1866. Frances Power Copper, 











EDINBURGH. 


(FROM OUR OWN CORRESPONDENT.) 


Tue Royal Medical Society held its annual dinner on the 
22nd of last month. The chair was occupied by Dr. Willie, 
whilst that of croupier was filled by Dr. Chiene. The dinner 
was excellent, and the attendance of the members good. 
Amongst the gentlemen present were several of the professors 
in the University, and there were numerous representatives of 
the qualified practitioners. It will no doubt be gratifying to 
old Edinburgh students to learn that this Society, now in its 
one hundred and twenty-ninth year, is still vigorous and flou - 
rishing. Dr. Willie, in proposing the toast of ‘‘ Prosperity to 
the Royal Medical Society,” which he did in eloquent terms, 
remarked, amongst other things, that during this session the 
meetings had been largely attended, the papers more than 
usually original, and the discussions lively and interesting ; 
altogether the Society was in a very prosperous condition. 
Everyone interested in the medical student's career will 
heartily join with the chairman in his conclusién: ‘‘ I am sure 
you all wish that this prosperity may long continue, and that 
the best and most venerable of all students’ societies may long 
maintain its lofty standard of excellence.” 

The medical winter session, both at the University and the 
extra-mural School, was brought to a conclusion last week. 
In a former letter, I ref to the proposal to bring the 
session to a conclusion some weeks earlier than in previous 
years, and your readers may remember that this intention was 
the cause of the refusal to give holidays at Christmas, a reso- 
lution which gave much annoyance to the students. It is 

robable that in future the concession of the holidays will not 
Be granted. The object of the early closing is to give sufficient 
time for the professional examinations, which are conducted at 
this season both at the University and the Colleges, —— 
cluded before the commencement of the summer in 
May. At the extra-mural School, Dr. Smith, the president of 
ee eee eres ee 
ore the various reese e prizes 


students who had distinguished 
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The Glasgow Medical Journal, after a chequered and 
carious existence as a quarterly during fourteen pant, ee 
ceased to exist as such. The first number, however, of a new 

i i on the 2nd of April: ‘* Le Roi est 

i te-0.kald qeediian en Gn qihat 
ea and deserves to succeed. At a 

, it can only succeed by the unanimous 

the fession in the west of Scotland, and 

ope will not be withheld. Should it escape the 
parturition and survive the ailments of infancy, we 

then at least be able to say that professional spirit is not 
i hat we here call ‘‘the commercial metropolis of 


” 








NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


Ovr Obstetrical Society held its first annual meeting on the 
14th inst. There was a numerous attendance of members and 
visitors, and the coming session promises to be a prosperous 
one. At this meeting the title of the Society was changed to 
that of “‘ The ea me me encom Society,” as being 
more expressive e of its operations ; titioners 
from all the northern awaits having already joined ite ranks, 
and evinced interest in its success. The Societ 
elected distinguished obstetricians as honorary fellows, 

resident in the different capitals of the United 

and they have signified their pleasure at being 
nominated ; some have also promised to contribute papers. The 
address of the President (Dr. Dawson) was attentively listened 
to, and warmly applauded at its conclusion, and many wishes 
were that he might long occupy the position he has 
80 ily held in the North in relation to obstetric medicine. 


At a late meeting of our Medical Society Dr. Heath exhibited 
an enormous ne = — we a from a female, 
aged twenty-nine. It sprang from vicle and ribs, measured 
circularly forty-eight inches, and weighed fifty-two pounds. 


it was the most mass of 

he ever saw. It occurred in the practice of Dr. Brown, of 

Blaydon. Dr. Philipson had made a minute examination of 

the specimen, and found it was enchondromatous. An ex- 

amination of the various records of had failed to 

ing this in weight; in 

almost unique. The session 

Society has been a fruitful one 

‘or ‘‘curious cases,” but the crowded state of your columns at 
present forbids their description. 
Neweastle-on-Tyne, March 24th, 1866. 


Redical Hetvs. 

AporHecaries’ Haiti. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 29th ult. :— 

Booth, James Webb, Queen-street, Huddersfield. 

Gillett, William, Westminster. 

Gaister, Harry Bunil!, Southwell, Notts. 

Sy ng 

n Henry, © ucester. 

Watlow ‘Henry, Haverfordwest. ‘i 
The following gentlemen also on the same day passed their 
first examination :— 





Newton, Lancelot, 8. lartholomew's Hospital. 

Some French chemists have succeeded in obtaining 
oxalic acid from the waste of shoemakers’ and saddlers’ shops. 

Ir is proposed to establish in Chelsea an hospital for the 
reception of children under fifteen years of — 

Inpia.—A native has been detected mixing poison 
in the bread made in the Governnfent bakery at Lucknow, and 
has been sentenced to transportation for twelve years. 

Tue Diszase Amone Suzer.—An Order in Council 
has been issued, directing precautionary measures against the 
further spread of the disease among sheep. 

Tue United States Congress has purchased Ford’s 
Theatre (in which Mr. Lincoln was assassinated) as a museum 
for the medical ent of the army, and for the disposal 
of documents relating to the soldiers. 





Dr. Dz Sere has just effected a new application of 
voltaic heat to At a white heat (1500° centigrade), 
produced by electricity, a platinum blade will cut the flesh 

in an i t. 

A Sprine or Napurna.—A Kertch paper announdées 
that a spring of naphtha has been discovered in that neigh- 
bourh As much as 4000 gallons were obvained in twenty- 
four hours. 

GuapaLouPrE.—Cholera has again broken out in the 
country districts. The medical staff has been augmented, and 
a commission inted to make inquiries and point out a 
remedy for the epidemic. 

Extraorpinary Brata.—On Wednesday, the 14th 
inst,, at Seaton of Cullen, Mrs. Mowatt gave birth to four 
full-grown infants, two males and two females. Mother and 
children are doing well. 


Cattite Pracur.—aAt the Worcestershire Court of 
Quarter Sessions on Thursday week, Earl Dudley read a letter 
announcing the reappearance of the plague in the neighbour- 
hood of Stourbridge. 

Mr. Scuieesine has succeeded in discovering an 
arrangement by which an intense heat, sufficient to melt iron, 
can be procured from ordinary gas. By Mr. Schieesing’s plan 
a piece of iron weighing 400 grammes can be melted in twenty 
minutes. 

M. Jvtes Smiox, in his new work “Le Travail,” 
states that at Jelle and Kouen there are some women 80 
saturated with intoxicating liquor that their infants refuse the 
breast of a sober woman. Sn the mountains of the Vosges the 
infants drink brandy. 

Roya Cottece or Puysicians.—Dr. B. W. Richard- 
son commenced the delivery of a course of six lectures at the 
above institution, on Wednesday last, on ‘‘ Physical Re- 
searches in Pathology and Therapeutics.” Members of the 
profession are admitted on production of their cards. 

“Screntiric OpINnion” gives an account of an iridoscope 
by M. Houdin—an instrument by means of which anyone 
may examine the condition of the humours of his own eye. 
It implies, however, a method of investigation which is by no 
means novel in entoptics. 

Frencn Epvcatronat Commissiox.—Dr. Demogeot 
and Dr. H. J. Montucci, Commissioners from the French 
Government, are at present in this country with the object of 
inquiring into the state of education in our universities, &c. 
Dr. oe visited King’s College and Christ’s Hospital last 
week. 

Roya, AcricutturaL Socrery.—An important 
meeting of this Society was held on Thursday to decide 
whether the annual cattle show should be held in 1866. It 
had been intended to hold the national show at Dublin this 

ear, but in consequence of the cattle plague the idea has 
_ given up for the present. 

Giascow Meproo-CnrrurcicaL Socrery.— At the 
meeting of this Society, held on Tuesday, 13th March, in the 
Hall of the Faculty of Physicians and § , the following 

ntlemen were elected office-bearers for the present year :— 

ident: Dr. Allen Thomson. Vice-Presidents: Dr. Robert 
Paterson, Dr. John Coats. Council: Dr. Naismith (Hamilton), 
Dr, W. T. Gairdner, Dr. Yeaman, Mr. Robertson (Renfrew), 


Dr. Dewar, Dr. Tindal. Secretaries: Dr. James Adams, Dr. 
Robert Perry. Treasurer: Dr. Howatt. 

REWARDS GRANTED BY THE ACADEMY oF SCIENCES 
or Paris.—On the 5th ult., the Academy of Sciences of Paris 
held its anniversary — on which occasion the following 
prizes were awarded:—M. Chenu, military surgeon, the 
statistical prize, for his gee on the 
Crimean Campaign;” M. Vanzetti, of Padua, the } ge of 
Medicine and Su , for his labours respecting the cure 
of aneurism by di ——— (£100) ; a prize to Messrs. 
Chanveau, Viennois, and Meynet (£100), for their experiments 

ving that the cow-pox and small-pox are not, contrary to 
Mf. Depaul’s views, identical diseases ; a third prize to M. Luys 
(£100), for his researches on the cerebro-spinal system.— 
Certificates to M. Desormeaux (£60), for the invention of the 
endoscope ; to M. Inequet (£60), for his work on ‘‘A Derivative 
Circulation in the Limbs and the Head of Man;” and to 
M. Legrand du Saulle, for his book ‘‘ Insanity in Courts of 


w; a ion of the Cholera (Bréant) prize to M. Davaine 
(£100), for his experiments on the Cacteridia, The Academy 
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has also presented, from the same fund, £160 to M. Grimaud 
(de Caux), or eterna re ed in going to 
Marseilles, during the wors iod of the epiciemic, in order 
to study the disease ; the Ge prize to M. Hélic, professor 
at the Medical School of Nantes, for his anatomical researches 
on the uterus. 


Cuarine-cross Hosrrrat Mepicat Socrery.—At 
the annual meeting of this Society, Mr. E. Sandwell, Presi- 
dent, in the chair, ae fat ang ete ae 
ba my for the session 1866-7 >— Hon. President : Dr. Hyde 

Salter. President: ©. W. “Esq. Vice-president : 

Bayley, " re J. G. Mackinlay, . Hon. 
Seoneten” W. P. Council : Messrs. Sandwell, 
Thorndicroft, Whiteey and Wilkinson. ives of 
this Society serving on the Council of the Junior Medical 
Society of London: E. Sandwell, , and ©. W. Calthrop, 
Esq. After the election, Mr. 8. S. White read the prize essay 
of the Society on Iritis. The prize awarded by the Societ 
consisted of Aitken’s “‘ Practice of Medicine,” together wi 
two medical plates. The meeting then terminated with a vote 
of thanks to the retiring officers. 


Bequests.— Miss M. F. Woodb 
Park Gardens, lately deceased, has bequ 
several charitable institutions, and has not f 
our most deserving medical institutions ;—as the Hospital for 
Consumption, Seanien, £1000 ; St. Mary’s Hospital, Pad- 
dington, £500; the Metropolitan Convalescent Institution, 
£300; the Sea- ‘side Convalescent Hospital, £300; the City of 
London Hospital for Diseases of the Chest, £300; the Notting- 
hill and Shepherd’s-Bush Dispensary, £300; the Ro eg 
Sea-bathing Infirmary, £200; the Westbourne Di 


£200; and the Kensington Dispensary, £50. ‘All legacies to 
be paid free of duty. 


nena as © BY Putverizep Eruer.—An article has 
—- Hebdomadaire of Paris (March 23rd), 
M. Lon La Hort tris to prove that th prac 
borrowed from the French. He relies on a passage of the 


Girelide anys :—** 1 think that ether 

by any of the numerous well-known i 
Sanne. may yield good results.” 
Giraldés’ experiments, says M. Le 

noticed when Dr. Richardson published 

anesthesia in February last. 


MENSTRUATION AND “ Aponrion at SEVENTY-Two 
Years or Acr.—Dr. Priou mentions this case in the Bulletin 
de la — de Médecine d’ Angers :—The patient, seventy-two 
years of age, began menstruating at sixteen, married at twenty- 
t, aah had six children, the last of whom she bore when 
she was forty-eight. She suckled this child, and saw no 
catamenia afterwards. On March, 1863 (viz., twenty-four 
years after the last catamenia), she m for three 
days, and the same happened on the 2nd of April and the 4th 
of May. She then consulted her doctor, afraid of cancer. 
On examination she was found quite sound. In June and July 
the catamenia appeared again. ,> August they lasted but one 
day ; and, at the close of this month, as well as in September, 
the patient had some sickness of stomach, a circumstance to 
bay she paid but little attention. On October 26th she sent, 
haste, for the doctor ; and it was found that she had 
labour pains. Having experienced a kind of sensation as 
for an evacuation per rectum, she had felt something rather 
bulky pass per vulvam, with much liquid. The latter was 
serum <0 with blood, wherein a two-months’ fetus was 
floating. The placenta was dischar; 
and the patient did very well. 
months ‘after 


two days afterwards, 
he died, however, three 
terwards of extensive bronchitis. 





J. WALLER MELSON, B.A. (Lowp.), M.R.C.S. 


Or late we have had to record the deaths of several members 
of the profession who have succumbed to diseases caught in 
the wards of our hospitals. It is with much regret that we 
have now to add another name to the list—that of Mr. J. 
Waller Melson, B.A. Lond., M.R.C.S., who died on the 22nd 





ult., at the General Hospital, Birmingham. Mr. Melson has 
for some time past acted as one of the resident clinical assis- 
tants at the General Hospital, and in performance of his 
duties he contracted the malady diphtheria, to which he fell 
a victim at the early of twenty-three years. He was a 
most distinguished student of Queen's College, Birmingham, 
and graduated, with high honours in Physiology (2nd B.A. 
Exam.) in the U sicnaiar of London. His death, at the begin- 
ning of a rover pe much promise, has caused a feeling of 
regret amo’ ession, and of deep s 

father, Ay Melson. Mr. M dep stati hi is the 
second ait iB ‘assistant at the General Hospital who has 
lately died of diphtheria. 


ARTHUR RICHARD BECKETT, ESQ., L.F.P. & 8. Guas. 
OF SOUND MANOR, CHESHIRE. 


THe medical profession of Liverpool has sustained a great 
loss in the death of this accomplished gentleman. After pur- 
suing his studies at King’s College, Mr. Beckett became house- 
surgeon at the Lock Hospital, and subsequently house-surgeon 
at the Royal Free Hospital. He was distinguished by the de- 
votion which he manifested in the pursuit of professional know - 


ledge; and, although of considerable property, he 
preferred. th the arduous duties of hospital practice to those of 
private practice. After leaving London, he was appointed 
medical officer to the Fever House of the Liverpool Intirmary, 

where he gained the confidence and of the authorities 
by the indefatigable manner in which he discharged the duties 
of the office. He contracted typhus fever, and died on the 
10th ultimo, in the oye Pe year of hisage. Mr. Beckett 
had endeared himself to his colleagues and numerous friends 
by his kind, gentle, and obliging disposition, and all those vir- 
tues which distinguish a gentleman of high character. 





MEDICAL VACANCIES. 
Stipa & ,=F House-Surgeon and Apothecary. 
— ton and Hove a in <<" Resident House-Surgeon. 


Medica! Officer 
Penkridge Union (lirewood Di — ay Officer. 
Sheffield Public Hosp and Assistant 





House-Surgeon. 





MEDICAL APPOINTMENTS. 


G. J. Buasson, M.R.C.S.E., has been elected Medical Officer and Publie Vac- 
cinator for the Heekington District of the Sleaford Union, Lincolnshire, 
vice M. Franks, M.R.C. 3.E., resigned. 


—s 6G. -D., resigned. 

T. M. Buries, M.R.C.S.E., has been appointed an Honorary Assistant Medi- 
eal Officer to the Surrey County om Guildford. 

E. Cooxson, L.S.A.L., has been appointed Resident Assistant House-Surgeon 
to the Leeds Public sary, vice J. H. Quin, M.R.C.S.E., resigned. 
Assist.-Surg. M. DovGias has been promoted to be Surgeon to the 'Srd Durham 

(Sunderland) Rifle Volunteer Corps, vice Pyle, resigned. 

Mr. R. Harrison has been appointed Junior Surgeon to the Liverpool 
Northern Hospital. 

H. E. Heezeer, L.S.A.L., has been elected Medical Officer and Public Vae- 
cinator for —— No. 3 of the Hastings Union, vice R. V. Skinner, 
M.B.CS.E., 

W. Hirouts, M. RC 5.E., ; has been elected Medical Officer and Public Vac- 
cinator for the 2nd District of the Keynsham Union, Somersetshire, vice 
J. H. Simpson, L.S.A.L., resi yo 








W. H. Keapty, M.R.CS.E., elected Medical Officer and Public 
Vaccinator for the Dilwyn_ District of the Weobley Union, Herefordshire, 
vice E. Crickmay, M.R.C.S.E., resigned. 

J. Moxrow, M.B., has been dau H y Assistant Medical Officer, 
to the Surrey County Hospital, Guildford. 

C. Narreass, M.D., has been apy Surg to the 3rd Durham 
(Sunderland) Rifle Volunteer Corps, vice Dons promoted. 

W. 1. Pacs, M.R.C.S., has been appointed Surgeon to the Peckham-rye Dis- 

'y, vice Mr. Roberts, 
W. H. Pcarstep, M.B.C.S.E., late of the Bristol Infirmary, has been elected 
Medical Officer to the St. Weonard’s or No. 4 District of the Ross Union, 
Herefordshire, vice J. J. Hardesty, L.R.C.P.Ed., elected, but declined to 
accept the appointment. 
J. 1. Parecure, US.A.L, hes been appointed Medical Officer for the Castle 


Bytham District of he D Bourn Union, Lincolnshire. 

G. W. Rrepsx, M.R.C.S.E., Assistant House-Surgeon of the Kent and Can- 
terbury Hospital, has been nted Housc-Surgeon to the Taunton 
and Somerset Hospital, vice F. W. Gibson, M.B., appointed Assistant 

Criminal Lunatic lum. 


. ysician to the 
Liverpool Northern Hospital. 

T. J. Scwoutiex, M.R.C.S.E., has been nted an Honorary Assistant 
Medical Officer to the Surrey County I , Guildford. 

G. J. Szary, M.D., has been appointed M Officer and Public Vaccinater 
vo he Wexbehdge or or b gga 4 District of the Chertsey Union, Surrey, vice 

J. Siuraon, AC? Ba ha been + House-Surgeon to the Leith 


and Edinbargh Humane Society and Dispensary, vice D. M. 
Forbes, L.R.C.P.Ed., resigned. 
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Maziow fom, 1B. has been appointed Consulting Surgeon-Accoucheur to 
the Pimlico and Westminster Institute for the Diseases of Women and 


Caildven. 
H. De Taruam, L.R.C.P.L, NAGAD, tes been appointed to the office of 


House-Surgeon at at St. Mary’s 
Be. & 9. tee, 2 See uare, has been ited Medical Officer to 


St. Saviour’s Union, Southwark, vice Dr. 
DHirths, Blarriages, and Deaths. 
BIRTHS 


On the 14th ult., 4 Ivy Villa, Southminster, Essex, the wife of Thos, Carter 
Wigg, M.R.C.S.E., daughter. 








ofa 
ays th ult., at Upper Leeson-street, Dublin, the wife of M. Ryan, M.D., 
M.R.C.S., of a son. 
On the 20th ult., at Guernsey, the wife of H. ek a bere 
On the 21st ult., the wife of G. J. Hinnell, M.R.C.38.E., of Bury St. E 


Co Correspondents. 


Tas Luancrrnt Cass. 

Tarts is a case of infanticide. The chief interest of it was the question 
whether a certain young woman was the mother or not. It would be very 
unprofitable to enter upon any discussion of this case, The medical evi- 
dence upon the plainest matters of fact is so conflicting, and the report of 
the evidence is so imperfect, that no good could result. One gentleman 
examines the breasts one day, and finds no milk. Another examines the 
next day, and finds milk and dark nipples. A third gentleman corroborates 
both these conflicting statements. A fourth gentleman examines the breasts 
on the third day, and “ finds not a drop of milk.” On the first day of his 
examination he did not find the least discoloration of the nipples, nor any 
milk in the breasts. The report of what the medical witnesses did say is 
clearly imperfect. Thus Dr. Thomas is said to have stated that he had ob- 
served all the marks incidental to a confinement in Mary Jones; but the 





of a son. 
On the 23rd ult., at Dalkeith, the wife of C. W. Graham, M.D., of a son. 
On be _— ult., at Ingatestone, Essex, the wife of T. Hodson, M.R.C.S.E., 


a daughter. 
On 8 ~ 92 ult., at St, Day, Cornwall, the wife of G. Michell, M.R.C.8.E., of 


On the 2ith ult, at Elgin-road, Sepieeeget, the wife of J, E. Dalzell, 
C.P.Ed., L.F.P. & 8. Glas., of a 
On thes 27th ult., at Great Aycliffe, the Ste ot Aitved Scott Gell, M.R.C.S.E., 


Dreghorn, pe pry mm Sere N.B,, the wife of J. Caldwell, 

PROP-EM. PPO S Glas, 

On the 2nd inst., at Bentinck-terrace, — rR the wife of R. H. 
Perkins, Surgeon dened Bie oF econ 


MARRIAGES. 
On the 28th ult., at Blythswood Andrew Walker Buist, 


Heq., of Berryhill Fie, o fimbela Scot, elder daughier of the late Dr. 


-_ Alex. m, Professor of Materia Medica in the University of 


iw. 
On the 29th ult., at Plumstead, Kent, Andrew Wise, M.R.C.S.E., to Marie 
Jane; daughter of John Sharp, Esq. 


DEATHS. 
On the 12th of Feb., Samuel 8. Davies, M.R.C.S., of Pembridge, Hereford- 


shire. 
On the 20th ult., at Ely-place, White Hart-lane, Tottenham, + ae nn, 
daughter of the late Fortesque Mansel! Pinkney, big ore ey ed 
On » — ult., eae House, Acton, Middlesex, R. king, M.D., late 
of Penzance, 
On the 22nd ult., at Arkley Lodge, Barnet, Herts, Robt. Cave Brown, M_D., 
66. 


On the 24th ult., John Parker, M.R.C.S.E., of Wincanton, Somersetshire, 


On the 24th’ ult., Thos. Seaton, M.R.C.S.E., of kan Malling, Kent, for thirty 
Pm? ears a Surgeon in the Roval Artillery, 

On 27th ult., at Lutterworth, W. Jones, M. D. _* 86. 

On the 28th uit, Wm. Cheesewright, M.R.C.S, E., of Sturminster, Newton, 


Dorset 

On the 28th ult, at Carlton-terrace, Edinburgh, Wm. Mackenzie, M.D., of 
Culbo, N.B., late of the E.1.Co.’s Madras Establishment, aged 85. 

On the 29th ult., at Petworth, Sussex, J. M. Brydone, retired Staff Surgeon 


RN., 86. 
On the 4th inst., at Bicester, Oxfordshire, Henry Woodward, M.R.C.S, 
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rticulars are not given. We, of course, regret deeply the conflict of 
the medical evidence. Doctors are charged with more differences than 
really exist among them; but a case of this kind perpetuates the dis- 
credit, and injures the reputation of medical testimony. 

Dr. D. R. Somerville—The Vaccination Acts require that the public vac- 
cinator shall be a legally qualified medical man, and that the certificates 
shall be signed by the vaccinator, he being duly qualified. 

A. C. C.—It may be doubted how far such a method would be advisable, con- 
sidering the usually accepted pathology of the disorder. 

Black Ash,—The symptoms may be produced by the cause stated. 


Taz New Unsiversity Reeviations, 
To the Editor of Tux Lancer. 

Srn,—As the subject of the University regulations has recently been 
brought before your notice, I hope you will give us your powerful aid in 
endeavouring to convince the University Commissioners that a great injus- 
tice has been done to the majority of the junior practitioners, and also to the 
students of the various schools of medicine, by the new regulations imposed 
by them. How few out of the multitude of students, after having completed 
their hospital curriculum, are prepared with pecuniary means to enable them 
to spend two years at a University. At the present day every opportunity is 
afforded to students in our hospitals for obtaining a thorough knowledge of 
disease and its treatment, and their strict and regular attendance upon lec- 
tures is imperative in most schools. 

Now, after three or four of such hard work, we may 
clude that os the dil tetudent bas ired a fair knowledge of the 
and treatment of diseases he may be called upon to attend; after 
having a satisfactory examination at one or more of the examining 
Neost, mbes seus 4on, Se Gennes What difference can it make how or 
where he has obtained ey ree dp ie Pad Tg 
of it? But the University Commissioners appear to think of LD, two 
and if a student or practitioner desire to take the degree D., two years 
of academical study are demanded of him, and nora all to be e 
cipally in those subjects in which he has already been aT roe 
Perhaps there is some peculiar di! between the doctrines of 0 Ush 
waaee 208 Sue S an hospital, or is it that residence in the former is 

in order to develop some latent — of the tenla, whereby a 

perfect. knowledge of disease can only be obtained? or does it endow its 

: Fradoaev with sme mysterious power by which disease can be more mcrem 
lly com 

1 think it will be admitted that all the examining bodies who grant medi- 
eal and surgical diplomas are sufficiently strict in conducting their examina- 
tions to warrant that candidates who obtain them must be in ofa 
complete knowledge of ail those subjects which pertain to icine and sur- 
gery. Then why not allow men to present t for 
examination at the various Universities ? and if they are what 
reason can there be for enforcing a long and expensive residence ? while the 
majority of itioners and students have not the means and time for doing 
so, and it is ants 2. fom, Conta Shane canteens ate of ne tetperitnns, Sieh are 
- to oor with these rules ; so that in future the possession of 

f M.D. will not be altogether an index of 2 man’s ability in dealing with 
deem, but to a great extent only a representation of the length of his purse. 
he the Scottish University Commissioners will be petitioned, and the 
bende which has been imposed pointed out, and I have no doubt they 
would be willing to alter their decision. 
I remain, Sir, yours truly, 
April 2nd, 1966. 


Junior PRactitiongx. 
WwW. W. M.—We offered no opinion upon the merits of the Brahee sugar 
powders; but we will now do so. We believe them to be perfectly worth- 
less as a remedial agent. It ie scarcely necessary for us to say that we are 
not responsible for the opinions of our ts. Our own opinion 
is given above, we hope with sufficient distinctness to satisfy the most 
sceptical reader. 


A Student, (Manchester.)—The primary examinations in Anatomy and Phy- 
siology commence this day (Saturday) at the College of Surgeons. 


Poor-Law Mzpicat Rerorm. 
Ma. Gatrrix begs us to pes the Poor-law medical officers that the fol- 
Aewlation kJ, Hinnell, Thingoe Se7h. T. Moria, Wigun Sey 
nne 
Green, Lexden and Winstree, 10s De. Lis, ’ 
Mr. Prowse :-—J. J: 


J. Probert, Merthyr £ Tydeil, los.; F. a lta an ert 
Merthye tydvil, oe; ” Recs, Merthyr’ Tydvil. 10s. a Roberts, 


y con- 
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Tux Coronzr’s Covet axp Mupicat Witwasszs. 

Iy the axiom that none are so bad as those who do not pay, except those 
who pay beforehand, be accepted, it might with as much truth be 
stated there is more evil in giving a receipt for money which has not been 
paid than in neglecting to give a receipt for money received. This has 
been painfully illustrated in a case lately tried before the Islington County 
Court. Dr, Sansom sued the Coroner of Central Middlesex for two guineas, 
his fee for a post-mortem examination and giving evidence at an inquest. 
Dr. Sansom had given a receipt to the Coroner's officer for the sum at the 
time of the inquiry ; and on that fanctionary some time afterwards tender- 
ing him the money, the officer had the ill-breeding to assert that in his belief 
the money had been paid at the time the receipt was given. This insinua- 
tion, for it can only be so characterized, was regarded by Dr. Sansom as an 
insult, and the Coroner's officer was requested to leave the house, his tender 
of the fee being repudiated. Hence the proceedings at law, which ended 
in a verdict for the plaintiff. The moral of all this is that receipts should 
not be given without the money to which they refer being forthcoming. 
Such an unpractical way of doing business is open to the strongest objec- 
tions, not the least of which is that it may give rise to dissensions between 
gentlemen in every way entitled to respect for honourable conduct, but who 
may be placed in a position of unnecessary collision from neglect of those 
precautions which are essential to the proper conduct of the ordinary 
transactions of life. There is no doubt that the Coroner in a legal sense is 
responsible for the acts of his agent ; but we are convinced that in the case 
to which our correspondent refers there was no intention on either side to 
act in a spirit oppesed to justice. Nothing can be more disastrous to the 
progress of opinion with respect to the necessity of-the appointment of 
medical Coroners than hostile relations between Coroners and medical 
witnesses. 

Judex.—It would be passing beyond the sphere of our duty to enter into a 
diseussion upon the subject. 

A Probable Candidate should consult the Students’ Number of Taz Lancszr. 


Drtatine Lystaument ror Srarctvure oF tax Unermra. 
To the Editor of Tux Lancet. 

Srz,—In bringing before my professional brethren, through the columns of 
your journal, my adaptation to Mr. Holt’s instrument for the immediate 
dilatation of stricture of the urethra, I do so believing it to possess the fol- 
lowing recommendations :—Simplicity, cheapness, and security against acci- 
dents when legitimate force is applied. 

more modifications of Mr. Holt’s dilator, either by himself or others, 
the medical public; that best known to me Mr. 


g 


used. 
rods than that now mentioned are easily made, by 
the above rods a longitudinal ridge of steel, in 
ith the i d size required. This the mov 
the directing tube, passes along the c 
of the dilator. 
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ption given are of turned 
the wire used in the introduction 


I hope in a clear manner, my ideas on the subject, 
brethren to form their own conclusions. 





Tax Casaznan Suction unpxs Locat ANASTHESIA BY 
Dre. Ricuazpson’s Mernop. 


We have received an interesting account of a case in which Dr. 
performed the Cwsarean section with a successful issue so far as the life of 
the mother is concerned, and in which all the steps of this great operation 
were effected painlessly under the influence of the ether spray of Dr. 
Richardson, who had arranged a double vaporizer for the purpose. The 
details are very interesting and important; but they arrived too late, and 
we are so much pressed for space this week that we have been unable to 
insert them in the present number. 

“ Scientific Opinion” is published at the office of Public Opinion, at 11, South- 
ampton-street, Strand. 

Benjamin.—By all means pass a few months in the capital, and devote them 
to the study of diseases of the skim and of children. 

Mr. Frederic Clowes,—Next week. 

Weston.—We presume the revised and improved edition will be given to the 
public in the course of a few months. 

M. O'C., (Dublin.)—Dr. Patrick Blair was sentenced to death as a rebel in 
1745. 


Taz Inpraw Mepicat Suevics. 
To the Editor of Tux Lancer. 
Six,—The small grievance of the army medical officers, as your correspond- 


permitted to exercise any control over those of the Queen's service :— 
“ Medical officers of the Indian army have nothing whatever to do with the 
giving oF withholding their sanction for lea : 
duty in reference to British medical officers be 
of medical subordinates and the hospital 
administrati 


lamentable " 

a certain surgeon of a 
from one Presi y to » 
usurpation ? Why was another Queen's 
a court-martial at the bottom of the list of 
instance 
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cable. If, however, any power over the Queen's medical department is 
to be vested in the local Inspectors, surely they should consistently have the 
power of granting leave without further reference, limited if you please, but 
power to grant “station leave” at least. 

The two systems cannot work weil, and the organization of hospitals on the 
Indian footing is, to say the least of it, out of date. What with the . 
master 8 ment, the Commissariat department, the Medical 
Storekeeper (who is a medical officer, and invariably, I believe, a senior), 
Examiner of ical Accounts, and the Indian Medical Code, it is very 
cult to obtain the ordinary requisites of a modern well-equipped institution 
of the kind. Nothing can be better than the extant regulations for staff and 


India, February, 1866. 


Vincit Omnia Veritas.—l. We have been obliged to decline publishing many 
articles on the subject, and regret that the pressure on our space obliges us 
to say respectfully “No.”—2. Like many others we have received, the 
article has merit, and would, if possible, have been inserted. No dis- 
courtesy was intended in any way. 


8. T. F., (Addington-square.)—The L.B.C.P. Lond. 


Tuas Iurrovep Portante Ewaua anv Iysection Apparatus. 
To the Editor of Tux Lancer. 


Gxn,—En your ieupreasion of last, wosk ‘oc a nsticn of © the impsuvell pestable 
enema and injection ” designed by Savory and Moore, of Bond- 
a of this firm, or are they ignorant that the enema 
‘s, and which be obtained at any i 
in the kingdom? As to the flexible bag or re- 
servoir aitached to it, that was applied by Reed to his i 
and is sometimes used to those of other makers. 
1 am, Sir, your obedient servant, 
A Surezoy. 








$90 Tue Lancer,] 


NOTICES TO CORRESPONDENTS. 


[Arrre 7, 1866. 








7. W., (Wallsend.)—It is said, on the authovity of Mr. Wadd, that when 
George II. went to Newmarket he made several Doctors of Physic. These, 
by way of joke, were called “Jockey Doctors.” The Archbishop of Can- 
terbury has the power of creating “M.D.s,” but rarely exercises the power. 
They are called “ Lambeth Doctors.” 

M.R.CS., (Leeds.)—Dr, Brown-Séquard’s prescription for insomnia is as 
Siew R Potass. bromidi, 3vi. 

Aque > BY. 
Three teaspoonfuls before dinner and four at bed-time with a little wine 
and water. As there is some difference of opinion respecting the efficiency 
of this drag, we should be glad to learn the experience of our readers 
respecting it. Dr. Brown-Séquard, the highest authority on nervous affec- 
tions, iders it a most ble remedy. 

A Third- Year's Student—The preliminary examination at the University of 
Glasgow is not recognised by the College of Surgeons, No doubt it would 
be if application were made to the Council. 

Mr. Alex. Paterson.—We cannot notice puffing newspaper advertisements of 
wonderful cures. 





Psoriasis. 
To the Editor of Tax Lancet. 

Sre,—Will any of your readers kindly favour me with a hint as to the suc- 
cessful treatment of the following case ?— 

A gentleman, aged forty, has suffered for four years from inveterate 
psoriasis, affecting only the sole of the left foot at the junction of the pha- 
langes with the metatarsal bones. It has never entirely disappeered, and has 
resisted all manner of remedies, external and internal. At times it looks as 
if it was merely a thickened epidermis ; at others it takes on the appearance 
of a number of small circular patches, consisting of horny scales, with diffi- 

emovable from a reddened base. It causes a slight inconvenience in 
but it is important because of the mental anxiety it 
oa accu of the pane emg having suffered eight years ago from a slight 


attack of secondary lis— lar eruption and slight sore-throat,—of 
which he considered cei cared after after a continued but mild course of mer- 
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had 


A. Q. Z. would be glad to know of any case of ancurism in the ascending 
aorta, about one and a half inches’ distance from the heart, whieh has been 
successfully treated, the mode of treatment, and the time occupied in the 
same. 


St. Thomas's Hospital —Yes, Mr. John Simon, F.R.S., is the medical officer 
to ive Privy Council. The salary appears in a Blue-book as £1500 per 
annum. 

J. S., (Preston.)—It confers the title of Physician (and “Dr,” by courtesy) ; 
not of M.D. 

Dr. B. should apply to the local assessor of taxes. The duty on a carriage 
and horses payable by a physician, surgeon, or apothecary is less than in 
the case cf a private gentleman. 

Pagss of matter obliges us to postpone the medical report of the late Brighton 
Review until next week. 


Communications, Letrers, &c., have been received from—Mr. Henry Lee; 
Dr. Sheppard; Mr. Lumley; Mr. Fairland; Dr. Morgan; Mr. Turnbull; 
Mr. Town, Portsea; Mr. Procter; Mr. Garlick, Halifax; Dr. Shettle, 
Shaftesbury; Mr. Stokoe; Mr. Whalley, Bradford; Mr. Heald; Mr. Law; 
Dr. Ashforth ; Mr. Price; Mr. Harris; Mr, Muriel, Hadleigh; Mr. Duncan; 
Mr. &. Clarke; Mr. Speer, Douglas; Mr. Hunt; Mr. Warren; Mr. Hinton 
Mr. H, de Tatham; Dr. Bodington; Dr. Lewis; Dr. M‘Kinnel, San Remo 
Mr. Knight; Dr. Horsfall; Mr. Smith, Preston; Mr. Paterson, Aberdeen 
Dr. Frain; Mr. Harrison; Mr. Watkins; Dr. Allbutt, Leeds; Mr. Moore 
Dr. Ryan, Dublin; Dr. Baker; Mr. Boyd ; Dr. Gibbon; Dr. Fyfe; Mr. Gell ; 
Dr. Caldwell, Dreghorn; Dr. Mitchell, Inverness; Mr, Milward, Cardiff; 
Mr. Sutton; Mr. R. Jones; Mr. Crewe; Dr. Mellor, Matlock; Mr. Davis; 
Mr. Pitt; Mr. Herbert; Junior Practitioner; P.; A Surgeon; Medicus; 
An Hospital Sargeon; R. T.; M.P.; An Army Sargeon, India; Black Ash ; 
Papa, Cheltenham ; Nomen, India; A Country Practitioner; J.T.; A. B.; 
Quwrens, Midrepore ; An Army Unfortunate ; Ethnological Society ; W. G. ; 
A Probable Candidate; Microscopical Society; Satton’s Ghost; 8. W.; 
L.R.C.P. Lond.; &c. &. 

Tus Church Times and Cook’s Excursionist have been received. 
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supervened, 
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> Ue feel anew more distinct than ever, and a 
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P.L.M. Officer, (Sidmouth.)—In the month of April, 1732, one thousand five 
hundred persons died of fever in London in one week. Inoculation was 
first tried on criminals in 1727. The Princesses Amelia and Caroline had 
been inoculated in 1722. 

A. J.—During the ensuing summer session. 

4 Correspondent.—The liquor, or elixir Hulleri, sometimes called Hutler’s 
acid, consists of one part of coneentrated sulphuric acid to three parts of 
rectified spirits. 

King’s College Associate.—The fee payable on letters patent under the Great 
Seal of the United Kingdom for the honour or dignity of a Baronet is 
£100. 

Mr. J. Sutton.—We do not prescribe in this place. Our correspondent should 
eonsult a respectable surgeon. 

Studens had better wait patiently, and see what time will bring forth. We 
suspect he will not be disappointed. 


Tus Are or ovr Law Courts. 
To the Editor of Tux Lanort. 

Sra,—From a short paragraph in your number of the 24th of March, I see 
that Dr. Angus Smith has recently recorded some curious observations on 
the air of our law courts, which he found to be extremely impure. Observa- 
tions of this nature have great interest for the medical profession. They 
would, however, be of infinitely greater value if accompanied by a detailed 


account of the means employed by the observer. Dr. Angus Smith is well 
to the scientific world for his observations on the amount of organic 
i method of detecting 





de- 
composition, more or less rap’ pidly to t of oxidizable 


nt. This is the chemistry of aie sethed, But so far as | know 
blished no description of the instrument employed by him in his in- 
ions. For want of in mg he on this oo t a not been ib 





Madical Diary of the Wek. 


Monday, April 9. 
Gn. Henle Homann Fistvia and oruzer Diszases oF THE ReoTuM.— 
9 a.u. and 1} p.m. 


Megrzoroxitan Fass ag ATID 2em. 


y, April 10. 
Gres sere mabe 1 p.m. - 
P.M. 


Wesruryster H 
Nationat Ortnop epic Sole Rien 30 
Royat Iwstrrvrion. —3 vm. Professor Frankland, On the Non-Metallie 


Eruwovoercat Socrery or Lonpoy.—8 p.m. Mr. John itn. Suerte 
Invention of Writing Materials ;” “On an Ancient Hindu 
Bull with Inscription on eal in the Northern Island of the New Zealand 
Grou 
Roya. esas anp Curevrercan Socrsry.—8} v.«. Dr. Morehead, “On 
e Pathology of Pneumonia ‘i followed by Mr. A. ey “On Continued 
philitie Inoculation,” or Mr. A. Durham, “On the Radical Cure of 


Wednesday, April 11. 


Mrppiesex Hosprrat.—Operations, 1 p.m. 

Sr. Many’s Hosprtat.—Operations, 1} Pp... 

Sr. BantHovtomew’s Hosrrrat.—Operations, 1} P.x, 

8r. Taomas’s Hosprrat.—Operations, 1} P.x. 

Great Nortwern Hosprrav.—Operations, 2 p.s. 

Unrversiry Cotirer co ane apa 2pm. 

Lonpow Hosrrrat.—Operations, 2 

Rovar kysrirurion. — 3 Pa. Brefeener Du Bois Reymond, “On Muscular 
Contraction.” 

Royat Cotiear ov Prysrcrws. — 5 px. Dr. B. W. Richardson : “ Physical 
Researches in Pathology and Therapeutics. 


Thursday, April 12. 
Czwrrat Lowpon OratuALMic Hosrreat.—Operations lP™, 
Sr. Grorer’s Hosrrrar. le 


Lowpon Surcicat Homs.—Operations, 2 Po M. 
West Lonpon Hosrrrat.—Operations, 2 p.m. 


Roya. OrtHorapic eye my 2M. 
Royat LystrtvtTion.—3 p.m. Frankland, “On the Non-Metallie 
Elements.” 
Friday, Apri! 13. 


Westminster Orntuatmic Hosrrrau- 
Roya Coiizer or Paystorss. —5 p.x. Dr. B. W. Richardson : “ Physical 


Researches in Pathology and ties.” 
Rorav Instrrvrioy. — 8 va. Professor Du Bois Reymond, “ On the Time 
d for the Transmission 





8, 14 Pw. 





nor em cn circumstance, the 
reaults obtained by him have been geuerallyacepted by ope 
without ever ha ~—y by other he time seems to me 





of Volition and Sensation through the 


Mevanday, April 16 


Sr. Txomas’s Hosprrat.—Operations, 9} 
Sr. BarTHo.omew’s Hosrivat.—Operations, 1} Pa. 
Kiwe’s Cotteer F , 14 Pe, 
Sou Freee Hosrrtat.—Operations, ly aa 


—Onerations, 2 
ieee. ton. Mr. George Scharf, “On National Portraits.” 


Nerves.” 











